MARYLAND tee Aa porters OF HE HEALTH— BALTIMORE, 18 At 
en ilmG26 ~d2 Q ; 
9(j22 CERTIFICATE OF DEATH. 08996 


Reg. Dist. No. 


ell 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Ya no, we | (1 yes, give wor or dates of service) 


INFORMANT 


George Aitto Elkton,Md."RD#1 Box 260 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse penline for (0), (b). ond ()-] we enU: 
PART |, DEATH WAS CAUSED BY: . ie) 
© ce pa tye IMMEDIATE CAUSE (o} Reifvern 7 head, Aho veRS 
/ 5 Ves DUE TO 
Conditions, if ony, which (0. 


gove rise to immediole 
couse {0}, stoting the under: DUE TO 
Jyingice usedlost.: (a 


* ct 
& 3 : i Saal 25 eau Gee 3 (Where deceased lived. If institution: Residence before admission) 
e : & Cecil marniano |! ° “TM a py land bCORN oe 
a r] b. aes TOWN (If ee eae limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o neorest town] y 
3 is wikton 1 month | AX Elkton RD # 1 
——- = r d. NAMES fae aie {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ae onmemution” “Union Hospital Ls rer 
a @: 
o c 
a 9 3. NAME OF First idl 4. DATE 
= " BANE OF irs Middle lost px Month Yeor 
a 3 (Type or print) Lempi } GT. oD DEATH ¥g 19 (Gy 
or 
= Ss S. SEX 6 COLOR OR RACE |7. MARRIED [SL NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER ma f UNDER 24 HRS 
& = : lox birthdoy) [Months] Doys | Hours | Min. 
3 Female WSCC © al vicoweo OO ovoreo | Aug.15,1899 Uae . ; 
3 =] Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 dupa most of are even if retired) Finland = 
5 g- ousew, nian Ui Se hs 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Gustav Kiikka No record 
$ 
3 
8 
= 
io] 
3 
mod 
e 
=, 
3 
es 
2 
“4 
3 
z 
i 
x 
22: 


been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


foctory, street, office bldg., al 


Hour 0. m. 
p.m. 


21. | certify tha 
alive an 


While Not while 
lot work [[] of work 


€ 
ie) 
2 g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Hse aM 
a Q Pe 
@ 5 yes] No 
3 20a. ACCIDENT WAS UNDERLYING 1) Wb. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port il of item 1B.) 
& | oR CONTRIBUTING [1 CAUSE OF DEATH 
& JE EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
& 
= 


tended the aes frome ere ee | t) fH, 196 Uthat | last saw the deceased 
b 


S106 


B = el and that death accurred a 


ADDRESS (Stree!, city or town, stote) DATE SI6NE 


LLNS BED. 51. Gp [£0 
ohn ft Fraher El KTar, rh 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


& TO HOSPITAL OR ATTENDING PHYSICIA 
may be retained by the hospital ar atten 
TO FUNERAL DIRECTOR: After this certificate 


ptt? foe TE aM) = FOS A ay BP Sie AL Ie | RR ee A Se ee 
Ro. CET N, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
ation| Aug. 15,1960 Silverbrook Wilmington, Delaware 
aa DIREGXOR’S SIGNATURE DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
V5 AIS a ie Plenracfe, 1928. + pate AUG 1 6 ‘60 Outlun £ Hana. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio "giz aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
> 
b 
= 


yee no, or unkown) hae sofservice) 


oH 28-902 


Whe “CAUSE ©. DEATH HA! only one cause'par 92 et {b), and {c) 


roy 
HEALT DEPT. 2 CEOFDEATH “ten-9— IDENCE (Whare decaasad livad, If institution: —— 
28 a. COUNTY b. COUNTY 
4 = Cecil = Cec —_ 
Su Yb, CITY OR TOWN {if oulsida corporate limits, | c. LENGTH OF STAY IN 1b et CITY OR TOWN [if outside corporata limits, write a ‘and giva nearast town) 
8 2 2 write RURAL and give naaras! town) | 
@ 
2S >P\ —, Jeesogpdhm, Colora:. _several yr LX Colora. = > 
35 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) "”d. STREET ADDRESS ©. 1S RESIDENCE 
2 ON A FARM? 
@: _ “st J ves T) Noh 
as ‘3, NAME OF ; ~ Middle 7 Lest | 4. DATE Month Day Vero 
23,8 re | OF 
& ‘ype of print DEATH q 60: 
7S an es William _ Alt bile ME 
ee 3 5. SEX | 6 COLOR ORRACE|7, MARRIED [RENEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YE 
vai last birthday) peat Days 
En 8 ge Mu We | wwowen] _pivorceo [] | LP Sanlh me 9 3G Ste 128 29 v=. 
Pitta toad 10e. USUAL OCCUPATION (Giva kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 
=858 done during most of working life, aven if ratirad) 
gone ae Pony Farm _| Wisconsin 
2 : 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o& o ur de Alt a "4 Mabel Lindsay * 2 
o 4 15. WAS ofrth ai IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; Te 7 
2 
‘s 


INTERVAL BETWEEN 


icate should be executed within 24 hours after death. If an, 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
= IMMEDIATE CAUSE (a) RA fade shot in left breast _ =~ Pet hee 
Hy £ ¥ DUE TO 
= Conditions, if any, which ib) » ee =: 4 rae vi a" 4 
cy gava rise to immadiata causa —————___—_ 
£ (a), stating the undadl DUETO 
‘e 4 ©) 
a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


5 = 
a 
ak 
gz 
ES 
Ba 
= 
BS 
© 
sf 
5 = 
= 3 § Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 ‘eo SS PERFORMED? 
e 33 K yes [] No p] 
par = é | | 20. EXTERNAL CAUSE WAS "] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In PatlorPart Hlofitem18.) : 4 
a &_. N/] BR] PRIMARY) or CONTRIBUTING ( : 
as =? | ee ae ». Placed rifle ag ainst chair and chest and hit trigger with stic 
£2 UD & | 0c. TIME OF INJURY “Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. his OF INJURY (Homa, em. 20f. (City or town) (County) (State) 
URS Fal ur asm. While Net While ial ica bldg., etc. 
gC08 2/8 Bobi 8 30.66 jams ONS eo om Colors. Cecil Md. 
ee 
8 Lt = 21, I certify that | took charge of the remains described a stg an Autopsy ep Inspection a Inquiry bx!- and in my opinion 
si be death resulted fro) Natural causes im} Accident fi} Suicide fx. Homicide zt Undetermined manner O 
o 
Ae ae CHIEF MEDICAL EXAMINER [—] 
£2a ) ACTUAL = 
Be 3 =< SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
& NER 
E 3 ze EXAMINER'S DEPUTY MEDICAL EXAMI oO 
es 3 NAME (Typa) °) Addrass (Street, city, town, or county) a 
fi g my 22a. BURIAL, CREMATION, P THEREC ~ | 2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country, 
ag = Bus (Specity) \ 
Qaxos Hate Wart weer j 
a 


5 wy, DIRECTOR 3 \DDRESS 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


(Faloeer 2 60 | atten £ fina 


g 
x 
& 


Poge 4 should be 


tor. 


ec! 


a 


e 


Poge 5 moy be retoined for your, 


Hf ony deloy is necessory, pleose exe 
05 © burial-tronsit permit. File poges 1 and 2 with the registro@merior to burieh-cremation, 


24 hours after deoth. 
+ 2, ond 3 to the funerol 


jive Poges 1 


ffice olong with form PM3. 


‘oe 
wed 


: Poge 3 should be 


This certificate should be executed wi 


forwarded to the Chief Medicol Exomii 


cute the certificate, writing the word ‘' 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: 
or removal. 


YS. AISME(S) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()8998 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
a. ©. STATE b. COUNTY 
Cecil MARYLAND 4 Cecil 
b. CITY OR TOWN WY eu erprate rio RURAL ¢. LENGTH OF STAY IN 1b 3" OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
‘ond give nearest tow 
Newark, R,Dl2 46 yre: “‘ Newark RD 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a Ere ay 
yes @H No 
3. NAME OF Fint Middle Lost 4. DATE Month Dey Yeor 
OF Ce 
pe orn Franklin _ Badders: DEATH d zo __9_60 
6. amin OR RACE |7- MARRIEDXE] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE {In yeor If UNDER 24 HRS. 
Yad Siabsont Hours | Min, 
wicoweo[] _bivorcen 3111876 (:) as 
100, USUAL OCCUPATION {Give me of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 3 
Farmer. Farming Pa USehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas: Badders: Lizabeth 400re 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
[Yes, no, oF unknown) Hf yes, give wor or dotes of service} 
no Mrs. Benjamin F, Badders, New Ark »RDe? 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per lina for (0). (b). and (c}.] ONSET AND DEATH 


fia 1. DEATH WAS CAUSED 
5 q WAMEDIATE CAUSE e) 
a 


DUE TO 

cousin WGny™ which rs Chro: 

gove rise to Immediate couse 

{0}, stoting the undarlying( CUETO 

couse lost, {ep 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}] 19. wae devine! 
5 ves. a NO Bg 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
5 | CAUSE OF DEA’ 
3 |20c. TUE OF INJURY Month, Day, Yeor _ ]20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 208. (City oF tawn) (County) (Siete) 
$ Haur 9. m. While Not while factory, street, office bldg., etc.) { 
z pom. Ww at work [] at work i 


21. | certify that | took charge of the remains described above, held an Autopsy [7], Inspection [B. tnquiry [ab and find thot 
death resulted from: Natural causes BX], Accident [[], Suicide [J], Homicide [], Undetermined cause []. 


DATE SiONED 


ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [} 


NAME tle) R.C Dodson DEPUTY MEDICAL EXAMINER QO Be 1—60 
Zo. BURIAL CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
8/13/60 Head of ChristianaCen. Newark Delaware 
: Za. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Lettuce Sf Piast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n ; 
9023 CERTIFICATE OF DEATH _ 18999 


ll 


ae Reg. Dist. No. 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: roe before admission) 
M 8. °. b. COUNTY 
Ds 2 CECIL MARYLAND MD. 
. b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
é RURAL ond give nearest town} 3 t 
a on 15 yrse Rural Elkton 
£ d. NAME OF HOSPITAL (tf not in hospitat, give street oddress) ud. STREET ADDRESS e. tS RESIDENCE 
=~ OR INSTITUTION ‘ON_A FARM? 
e: 0 ¢ @ ONION. HOSPITAL ves BJ NOT] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘ ihyee or pent) JOHN. C. _— COOKE, SR. | tam Auge 9, 1960 
8 5. SEX 6 COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost burt peoy) Months] Days Min. 
Ma wiDOweED [1] oworceoO] [April 30, 1 905 yrs 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Lf ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED By: 
eee CAUSE fo) 


v 4 DUE TO 
Conditions, if ony, Aiea ) ee k laep } TrH-4A—O Pesfent od yi 
gove tise to immediote 


couse (0), stoting the under. ( OUETO 
lying couse lost. © 


be during most of working life, even if retired) 

Z ieee corti Wee an 

es Engineer duPont Company | Brooklyn, Ne Ye UeSeAe 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 Cooke Elizabeth B, Cortelyou 

£ Waa a aa bike Space eneauise 16, SOCIAL SECURITY NO, INFORMANT Address 

j no | -01-7444| Mrs. John C, Cooke, Sre nr. Elkton, Md, 
& 18, CAUSE OF DEATH [Enter only one couse pe fing br (0), {b). ond. (c). INTERVAL BETWEEN 

e 

5 


law requires that the death certificote be executed within 24 hours ofter death. Page 4 


ysician. 
been signed by the attending physicion ond campletely filled 


page 3 should be detached for use os the buriol-transit permit. 
the registrar priar ta burial, cremation, or remavol, ond in ony event within 72 hour: 


Bt qyPAtTl OTHEPSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO i. e EEONPITIGN 19. WAS AUTOPSY 
a a V co . 
@® SUM Sirwlaning t Y 6 
=. B | Me ACCIDENT WAS UNDERLYING [) _]20b, HESCRIBE HOW INJURY OCCURRED. "Enter noture of injury i Port lor Port t oF Atma) 
se & | OR CONTRIBUTING LJ CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Doy, Year [20q. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (tote) 
2 8 Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
z = p.m. 19 _otfvork F] ge®prk 1] i 
é 21. | certify that | attended the deceased frary 19%-Athat | last saw the deceased 
< 


alive an » 19 f —42_f, and thot death accurred at_® ey ie the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
acti 
SIGNATURE. fram ad] wees s g a; 
PHYSICIAN'S 1 /o Yby 
NAME (Type) Stead, 


io. BURIAL, CREMATION, | 220. DATE THEREOF 


REA TON [8.1260 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Sa 938 PIPPIN FUNERAL poe Lou 2. due Elkton, 


Zc. NAME OF CEMETER’ CREMATORY 


SILVERBROOK CREMATORY 


24a. REC'D BY AUG tt 6 


Md. 


‘22d. LOCATION (City, town, or AL (Stote) 
Wilmington, Del. 
‘24b, REGISTRARS SIGNATU! 
Ontban ¥ 2 Fei ssae 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: 


s 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ QnzsZ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ha 300) 


£8 . Dist. Ne. 
z 
£3 1, PLACE OF DEATH. 2, USUAL RESIDENCE (Where dececsed lived, If Institution: Residence before odmission) *~ 
as 2. COUNTY Cecil masrano || © SE Maryland b. COUNTY 
< 
Se 48 b. pty OR TOWN {!l outuide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
< ond give eeoratsor Pe 
ge a Perry Point, Bethesda X=) 
F aye ra) yop] ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sirest address) ‘d. STREET ADDRESS SNS Sore 
~~ 4|_VA Hospital 4713 Fairfield Drive ves] No [2 
sae 3. NAME OF First Middle 4. DATE Month Oy Yeor 
See fipesrpim) = DOBEPH J» Cunningham Stara 8 20 = 4960 
ri : ° 5. SEX 6. COLOR OR RACE |?- MARRIED ([2” NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE itevaes tF UNDER 24 HRS. 
=e<2 
. Male White [wow]  oworceo tJ 2=4-16 Ady yn. wont ef ical heal 
mF z Nos, USUAL SS patency! je ee a ee done! 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mos ing life, even if rei 
§ 3 Unkown unknown S.Carolina USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Joseph John Cunningham Stella Roberts 
: 15. WAS DECEASED Ba IN U.S. ARMED. aaa! 16. SOCIAL SECURITY NO. |17. INFORMANT _ MaeColumbia S. Ga 
2 (Yes, 90, oF unknown) IF yes, give wor: ‘Seam ’ 
= Yes Ww-i Unknown lann Cunningham, wife), 7224 Lee Strect:. 


INTERVAL BETWEEN 


ice atang with form PM3. Poge 5 may be retained far you' 


a 
3 
D 
o 
2 
2 
O (2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).} Serato 
L Pell h ED BY: 
Pyals mi : DEATMPDIATE Cause fo) _MUtilated Body Resulting From Being Hit By Train. Immed. 
2 8 iL Ee mY, DUE TO 
fF Conditions, if! any, “which e 
Bos gave rise ta immediate cove 
5 5 {o}, stoting the underlying( CUETO 
Ej . a cause lost. (e} 
ea i \ 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. PERFORMED? 
i= 
3 vs) NoQ 
. © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
x & | PRIMARY (] or CONTRIBUTING 
3 5 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED 0s. PLACE OF INJURY iHome: for oe 120F. (City or town) {County} (State) 
rat 9 § While Not whil street, office bldg., ett.) | 
21 33 50%EE 8 20 1960 [ot work (ot work I] PRE “Tracks ' Perryville Cecil, Maryland 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry KJ, ond find that 
death resultgd from: | Notural causes [], Accident [], Suicide [J], Homicide [], Undetermined cause []. 


forworded to the Chief Medical Exomin 
TO FUNERAL DIRECTOR: Page 3 should be used 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificote, writing the wor: 


us ACTUAL LAL mp, CHIEF MEDICAL EXAMINER [7] bai sh rg 
cs wo) ASSISTANT MEDICAL EXAMINER [7] 
8 wi re R.C. DODSON DEPUTY MEDICAL EXAMINER [3] 8-20-60 
£ Ta. 8 » keg 2%. DATE JHEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) {Stote) 
2 SIS a Deeley, Arlington National Arlington, Virginia 


ane 4. aoe ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Og ‘edi & e, Grace, Md 
/ Besse ¥ EER EEE whats ew % 2 DA’ £0 fat g_¥ 


we 
=> 
AES 
8 § 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; a9 he 
9) 24 CERTIFICATE OF DEATH i ane 001 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 


o. COUNTY 3 ©. STATE b. COUNTY j 
Cee MARYLAND % d Cec / 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside ‘es weite RURAL gh nearest town) 
Lae 


= 
3 


RURAL ond a he. fate y wks LX ae Wd 
9) bs d. NAME OF HOSPITAL (If no! 
alld 


OR INSTITUTION | 


hospital, street address) 


‘ d, STREET AODRESS 
2 Spl ta ‘di | 


5 
5 
e 
3 
: 
5 
é 
2 
£ 


e. IS RESIDENCE 
ON A FARM? 


yes (] No —}-— 


© 


Pages 1 and 2 should be 


3. NAME OF Middle lost 4. DATE Month Day Year 
Pee, De * Eee ZL 
or prin P 
5. ae = COLOR O 7 Ps i$ 9. AGE = eae 
. 6 LOR OR RACE a 8. DATE OF BIRTH A ‘In years 
MARRIED FAREVER MARRIED [] : 7 3 oltndeyy 
E Wy wioowep [] pivorceD [] Pica ss 7 or 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) D 
re fy se wife els c OS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; in =a 
Hiveam Pleas ayer Elizabeth  Geerse 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


(Yer, 00, of unknown] {IF yes, give war or dates of service) 
A | 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: z 1 
IMMEDIATE CAUSE (0 4 


Aline  Mavie Histel¢ ~Childs Age 


INTERVAL BETWEEN 
ONSET AND DEATH 


im the 


Then please remove carbon papers. 


Cc DUE TO 


Le 1\. & Paucrees , ete wetlashrses | F wos. 


low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


s been signed by the attending physician and completely filled 


g 


< 
Fy 
3 
= 
S 
§ 
o 
2 
Rg 
© 
- 
: 
r 
5 
. 
Hy 
ee 
z§ " ; 
£ gave rise ta immediate 
gc cause (o}, stoting the under: ( OUE TO 
22 lying couse lost. © 
5° 3 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fs co) 
3 5 yes] No EF 
20 ie) 
by = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2550. & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Zeses | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & ]20c. TIME GF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (Stote) 
Ss les 6 Boor cok. While Narehile foctory, street, office bidg., etc.) | 
E3225 = p.m. 19 Jat wark [] ot wark H 
<A = 
3 eg Rs 21. | certify thot | attended the deceosed from... iz hé2f, 19.62, to fag 2, 1%<2 ,that | lost sow the deceosed 
a a2 m4 4 —_ 
3 = a 3 = olive on_. Mee gLé 5 , and that death occurred ot ee 7M, from the couses ond on the date stoted abave. 
F036 9 ADDRESS (Street, city or town, stote} DATE SIGNEO 
Coa ie ACTUAL CA i 
apes 5 SIGNATURE ‘es MD. Le2. 
Orara 
22o25 PHYSICIAN'S ‘ ff 
acqes NAME j 4 & WE 4 Li } : 
eee (Type) f=. OM. 
See e000 ea Ge i __---- -- =. ee ee ee oe Oe 
& 3 3 a > To. FRG aS, Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
>5 os ify ‘ : 4 
~ee ge Buria 8 60 Forest Presbyterian Cam. Middletown, Delaware 
Re 28_FUYEPAL DIRECTOR'S SIGNATUR ADDRESS ao. REGIRCSYEGISPRAR | 240. REGISTRAR'S SIGNATURE 
Tatpes tC. heh! Elkton, Marylantfbat Cothun f Fina 
iM 9/58 is { Bia = on, Mar 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 0 ¥ . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
to CERTIFICATE OF DEATH 
: Ltem—4 u 2 mites f Lk 
1, PLACE OF DEATH 2 pi tet (Where deceased lived. If institutian: Residence bette odmissian) 
°. 


a. COUNTY b. COUNTY 
Cecil MARYLAND Cro le 
b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib Lx ‘OR TOWN (If aulside corporate limils, wrile RURAL ond give neares! tawn) 


oad 


Perry Point” 3 days Cecilton 


d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS 'e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital Bpwn 
NAME OF First Middle Los! 4. DATE Manth Doy Yeor 
DECEASED 


{Type oF print WILLIAM M. DAVIS ban August 9 19 60 


5. SEX 6 COLOR OR RACE |7. MARRIED (L] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
a ane Manths[ Days { Hours] Min. 
Male Negro —|wivowen$} -_—Divorceo [] 3-15-95 5 yrs 


10c. USUAL OCCUPATION {Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 


Farming Farmer Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James F. Davis Bell Redd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FE INFORMANT <Philadelphia,Pa. 


“Yes | "Ww I” | 222-03-3668 |Harry N. Davis, brother, 5820 Ad@ison St., 


y the funerol director, 
2 should be filed with 


® 


Pages | 


event, within 72 haurs after death. 


Yes 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAI BY: 
j : IMMESIATE Cis (o). pPronchopneumonia right lower lobe 3 days 
" / ‘4 DUE TO 


—/ 


Conditians, if afly, which »_Careinoma of the stomach with widespread unknown 


gave rise ta immediate 

sens (ol soting Ihe under ¢ DUETO «Metastasis to abdominal cavity 

lying cause last. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. eee 


yes & NOT] 


Then please remove carbon papers. 


hysician 
been signed by the attending physician ond completely filled 
-transit permit. 


20a, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. {City ar tawn) {County) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.} | 
p.m. 19 at wark [7] ot work [7] t 


21.1 certify that $8 (this haspita!) attended the deceased fram_ANGUSt _ 6... 19.80, 10 _August 9, 19. 6Omnex RQKAT a 
FEC MDEXEDEN SS ACTS Mine OK KI KKK ae K ond that death accurred of. 15pRom the causes and an the date stated above. 
Za. SIGNATURE 7 C2 ‘2b. DATE 
eC ATTENDING MED. STAFF SIGNED 
re, 2 LD PHYS. C1 pirecror O_Peys. 8-10-60 


7c. PHYSICIAN'S . 72d. ADDRESS 


NAME (Type 3. L. GAREY, Clinicé Bets 4: V.AsHospital Perry Point, Ma. 


23a. BURIAL, CHEMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
REMOV. specify) 
Burial Auge 13,1960 Unknown Cecilton, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Edward Fellows, Cecilton, Maryland pate AUG 15 '60 Cubed. Fea 


eh Qe ee 


MEDICAL CERTIFICATION 


the State Board af Health priar ta burial, cremation, or remaval, and j 


moy be retained by the hospital ar attend: 
page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certifica 


7. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(22, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19003 


< 


32 t 4 aa 6 2 6 Reg. Dist. No. 

$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 

ae 9. COUNTY 3 oyfEAt b. COUNTS * 

aes 5 ecil MARYLAND ryland ecil 

ee 8 b. CITY OR TOWN {if outside corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

oo 65 ond give neores! town) 

ae Elkton Qyrs . m Elkton, R.D# 1 

Bing d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitol, give street oddress) d. STREET ADDRESS «15 RESIDENCE 

oe 2 

28 re yes (1) Not 

3 z 3. NAME OF Middle 4. DATE Month Doy Yeor 

= ttrpe erin A , onarie Ce. Dut. co prares August 8 9 60 

= 5. SEX 6, COLOR OR RACE |7. MARRIED fC] NEVER MARRIED [-]| 8. DATE OF BIRTH % Copa IFUNDER IYEAR] IF UNDER 24 HRS. 

i <i Doys Min. 
Male White widowed [] oivorceO[} | May 1, 1894 66 yn. 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
even if retired) 
Textile 


10a. USUAL OCCUPATION 
during most of working li 


ic 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Delaware U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Dutton Arabella Prettyman 


ia WAS fern big te U.S. RSE 16, SOCIAL SECURITY NO. | 17. INFORMANT * Address 2 
tee fac 
| Wo 221-07-339$ Preston E. Dutton, Claymont, Del. 


, 2, and 3 ta the funeral, 


h farm PM3. Page 5 moy be retained for 


File pages i and 2 with the regi 


INTERVAL BETWEEN 


Item 18. Give Poges 1 


< 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] eros 
PART |. DEATH WAS CAUSED BY 

é hh AMEDIATE CAUSE (o) 

a sf A ¢ u i] DUE TO 

° a : 

£ ns, if any, which © Arteriosclerosis 

2) 10 Immediote coure 

5 (0), stoling the uaderlying( DUE TO 

es couse lost. {e. 
at 8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. BE cp 

Se DAL 

; of vess(] Nop 

‘e 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 


PRIMARY [1] of CONTRIBUTING C) 
CAUSE OF DEATH. 


20. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Hour 9, m. White Not white foctory, slreet, office bldg., etc.) | 
p.m. 19 ot work [[] ot work [J ‘ 


21. t certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection PA. Inquiry J and find that 
death resulted from: Noturo!l causes ot Accident [], Suicide [], Homicide [[], Undetermined couse []. 


& £4 ? DATE SIGNED 
aoluned VA L Lett map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] F -GLO 


MEDICAL CERTIFICATION, 


forwarded to the Chief Medical Exor 
TO FUNERAL DIRECTOR: Page 3 shauld b 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificote, writing the word * 


3 - \ 2 
8 NAME (lyre) fr, Lip PALI _ DEPUTY MEDICAL EXAMINER JBL 
£ Tio. "ES Tee 7b. DATE = Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 
° pecify) = 
8-11-60 Cherry Hill Cem. Elkton, Maryland 


ae 
=> 
Ae 
Bz 


ay "Fu SPIRECTOR'S SIGNATUR y, - ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


low requires thot the death certificate be executed within 24 hours ofter death. Poge 


— 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9626 


CERTIFICATE OF DEATH 


09004 


Reg. Dist. No. 


2 eo Peauence (Where deceased lived. 


If institution: Residence befare admissian} 


1 me en 
2 CIN MARYLAND 


g 


b. COUNTY ’ P 
Cecsn 


0. STA "MM 
b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give — tawn} 


¢. LENGTH OF STAY IN Ib 


= 
= 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


the funeral director, 
2 should be filed with 


4 o 
K LATION Lez GL TOW j 
t iz d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS y . IS RESIDENCE 
d OR INSTITUTION 4 a ’ Ax ON A FARM? 
e: , YW la ff OSPITAA 136 tet " Lj ves [] No BF 
] . bead First Middle Lost ‘4 aig Month Day Yeor 
7 Type or prin TS AA eZ FEPRRIS DEATH US. 25 10 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 


MBLE  |wriTe 


wipowep [] 


oworeo] |Jec, AB (VOT 


last birthday) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


xa 


yes. 


100. USUAL OCCUPATION {Give kind of wark dane| 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE”(State ‘ar foreign country} 


112. CITIZEN OF WHAT COUNTRY? 


2 
> 
s 
ae 
oe 
Evie 
oe 3 Zz during mast of warking life, even if retired) i 
ees “rR ANT oOLAND At. SP. 
Sas 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58s rss o 
eels JOA vbIS HPRRIS No DF eR. 
ES 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
z 
abe {Yes, 0, or unknown) (IF yes. give war or dates of service) a gs ‘ 
as | MIS. Spmog. HARRIS 
z gee 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (¢)-] ; 2 INTERVAL BETWEEN 
Sroky PART |. DEATH WAS CAUSED BY: Fe€. 
Paks hi CAUSE (0) ——4 
aft U2 
he: DUE TO 
~~ 8 
ze > Canditions, if ony, Ay ) 
Eo gave rise ta immediate 
sas cause (a), stating the under- ( CUETO 4 
e252 lying cous © 
fee - —— 
ogo ° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
32= fe) ——eeeveee PERFORMED? 
3 8 dl 
3 a yesQ]) nol] 
® = g 
OSs | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | af Port Il of item 1B.) 
cca eld & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oft =: a 
2 oS 5 & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn} {County) {Stote) 
58.8 x eee Gan Rrlichaee eres foctary, street, office bldg., ete) | 
x°onSe 2 9 
mine So = p.m. at wark [_] ot wark 
OELo5 ei 
ee g20< 21. | certify that | attended the deceased fram__________________, IgE 3 cE ee: a a 19___, that | last saw the deceased 
orca 82 5 
Zeg 3 E alive an_ _M, fram the causes and on the date stated above. 
Smale ADDRESS (Street, city ar town, state} DATE SIGNED 
4565 - UAL ‘S & 
Ok 
eve ss SIGNATURE _@ TAA bg At MO Meter MD. A Ce [ea Ie een = Lis 
6 BEDE & se 
2s 
228525 PHYSICIA| 
Heg2e | | ee ee eS EY ae i ee 
a ee IN, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (State) 
9,5 8° "Remoulaa (spect) i — . 
Bees £2 |PCE 26 oveMl SHR OW EARURRE Couw, 
it ge 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) 1 
1SM 9/58 abaeh Merak Dorel fy An gifies ND pate AUG 3 0 ’60 Chto § Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 () 0 5 
9027 CERTIFICATE OF DEATH tS 


i ip eta % unAY felt’ (Where deceased lived. If institutian: Residence before admission) 
a b. COUNTY 7 
Cecil wiles aos Maryland Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
1 mo.14 days \ North E,st 


Eliston 
d. NAME OF HOSPITAL = nat in haspital, give street address) i STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION Union Hospital Main St ve) wOLkK 


}. NAME OF First Mi a 
DECEASED rst iddle Month Yeor 


. - 4 F 
(ype or print) William Chester arve August 19 60 
S. SEX 6. COLOR OR RACE |7. . DATE OF BI 9. AGE (Ii 
E eh ae MARRIED [XJ NEVER MARRIED [_] | B. DATE OF a RTH Ag litnow 
Male White wivowep [) pivorcep (J April 2, 0 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ipa are (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland USA 


the funeral directar, 
should be filed with 


Go™ 


Pages I and 


death. 


Carpenter (ret.) Veterans Administz 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W.eHarvey Blizabeth A, Friday 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yet, 10, oF unknown) {IF yes, give war or dates of service) 
Ss 212-01-5073 | Mrs, Allie M, Harvey, _Nozth Bast,Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for{o), (b), and on Ree rises 


P, 5 
AT DEATH WAS CAUSED chereleede Arteria Seleres.'s Sys. 
DUE TO 


Then please remave carbon papers. 


agaalhigharitenyherntth 
gove rise to immediote 


couse {0}, stoting the under- 
lying cause lost. 


Past II. OTHER SIGNIFICANT Some CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
Aire i tens AY Fy Sie yes[] NO 


200. ACCIDENT WAS UNDERLYING 1) a DESCRIBE HOW INJURY Sea {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ws 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) ! 
p.m. ——~ 19 Jot work [J ot work J _ — 


21. | certify that! pe the weer fram. a WA hot | last saw the deceased 
alive on_ at death accurred ot ‘Am, rom the causes and an the date stated obove. 


ADE RES, (Street, city or town, state) JATE SIGNED. 
i. W. iden D. Ne 4 f- 


PHYSICIAN'S inj vA Biv Py ete A. i. 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
North Eest Methodi 


B 7 
RAL DIRECTOR'S SIGNAT| ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
eh Boao North East,Marylanl , [pare aUG 18 '60 Outhen £ Keossa 


DUE TO 
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ysician. 
ms been signed by the attending physician and campletely filled 


‘ 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs gf 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate 


& 
> 
a 
= 


jirectar, 


ly the Funeral 
‘and 2 should be file 


Pages 1 


Then please remave carban papers. 


been signed by the attending physician and campletely f 


ysician. 


dl 


ar attend! 
TO FUNERAL DIRECTOR: After this certifical™ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: Zhe law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspi 


= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9006 
9028 CERTIFICATE OF DEATH eee, 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


. COUNTY Cecil 0. STATE b. COUNTY $ 
MARYLAND Maxy land Cecil 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} $ N th E: t 
Elkton 18 days Ay North Eas 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ ; ON A FARM? 
Union Hospital | yes (] NOK] 
3. NAME OF Fi idl 4. DATI af 
DECEASED irst Middle Lost on E Month - Day ‘eor 
(Type oF print) Charles P Holden DarH = August 21 1960 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED K] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal Whit May 6, 1878 geen Min 
ale White wivowep [] Divorceo [J ay Oy = yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 
ee bresree life, even if retired) b 
armer (ret.) Farmingparm Qyn Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William W. Holden Talitha Mahoney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fle, 0, oF unknawn) 1 {IF yes, give mar or dots of service) é 
No | ae 214-36~-8733 Mr.George Holden, North East,Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<}.} 


PART |, DEATH WAS CaUseD BY. Pneumonia, right Lowe x lobe 
(op _MMEDIATE CAUSE io 


x 
L DUE TO 


Conditions, if any, which (op 
gove rise to immediote | 


INTERVAL BETWEEN 
OMFS, DEATH 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (ch 


Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Q j 4 RA, FEIN | TS PERFORMED’ 
zhrteriosclerotic cardiovascular diseae and emphysema 

eh yes [] NO 

= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

ry H 


p.m. jot work [] of work 


21. | certify that | attended the deceased fram.__________________. i pes Cet Ss that | last saw the deceased 
alive On a ae, Py ak , and that death accurred at_7_ _M, fram the causes and an the date stated above. 


sf 233 E. Mat pOres Gta ey ‘or town, stote) 8 2 fi SIGNED 


ACTUAL 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 8-24-60 
|. PONERAL Ae: E 


22b, DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 
North East 
ADDRESS 

North East,Maryland. 


(Stote} 


DATE 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 9} a7 
9029 CERTIFICATE OF DEATH cee A 


~ ce 
& 3 bz a fil ae SA apie 2; ee as (Where deceased lived. If institution: Residence before admission} 
i] . . CO °. 3 
See fo °. Cecil revere’ de b. COUNTY Cecil 
: ; is 
= M b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 & + RURAL ond give nearest town) 
2 Es kton 13_Hrse City 
i = d. NAME OF HOSPITAL (If nat in hospital, give street oddress) *d, STREET ADDRESS @. I RESIDENCE 
o =s 066 OR INSTITUTION | ‘ON A FARM? 
. ™ “ 
5 Fed Union Hosp a te Yes (] No fj 
2 
2 ° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ge 4 
2 3; coe JOHN. STEPHEN HOT: Bam AUB 15, 1960 
e. bee S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [M [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR 
Sie lost birthday) F Months] Days 
3 ay Male White |woowog pivorceo(] | Ay T 1960 beh 
ie Uge 5 ¢ 
S e8. 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gwees 2 during most of working life, even if retired} 
3 pstN none: none: Elkton, Md, U.S.A 
er oa r( I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» o8 ‘ 
B See ohn Hotra Mildred Maksyn 
= 243 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a § LE {[Yes, ne, oF unknown) (iF yes, give war or dates of service) 
eS no |" no none ‘ 
g Efe 1B. CAUSE OF DEATH [Enter only ane couse per line far {a}, (b), ond ().] INTERVAL BETWEEN 
 o. Fa 5 PART |. DEATH WAS CAUSED BY: ra Le 3 Big 
erste > A IMMEDIATE CAUSE (o]__~ tho ecu ad. 
5 fF? c ” DUE TO 
> ‘ss 
= 22> Conditions, if ony, which ww 
3 BES gave rise to immediate 
5 68s cause {a}, stoting the under- (PVE TO 
o § aeee lying couse lost. {c) 
eee; q ppiggteouss Siti. 
35952 Fa Pagr JI. OTHER SIGNIFICANT CONDITIONS COMMRIBUTING TO DEATH BUT NOT RELATED TO THEFERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ahr S 2 3 ¥ ~ ; PERFORMED? 
oe 3 3 < is — bah YES & No] 
‘ ra = 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCI (D. (Enter neture of injury in Port | or Port Ii of item 1B. 
25375 & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
geees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2stes & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
¥52%e a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
zsi?é = p.m. 19 Jat wark [] ot work I 
= S005 
g Sin Ss 21. | certify that! attended the deceased fram_C@X £4 O-~ S968, es oes 194athat | last saw the deceased 
oL<20 
a3 <fe alive an_ AS eee ‘om the causes and on the date stated abave. 
F=63% ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 se ACTUAL —< = 
a pees SIGNATURI ir Ys ed M.D, ____ Smee tI Sf Apite © C47 | 
Ocaza | ae ; 
25485 PHYSICIAN'S ] /f 
23g28 Re ad PB a £12 
Fa 3 2, ‘® Wo. BURIAL, CREMATION, 72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
ss REMOVAL 
ofoe? (\ | Burial B~ 17-60 Roses: Cemete Chesapeake City, 
ean ) ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ BO 7 
ae \)) PIPPIN FUNERAL HOME o/).29/). Elkton, |dM@e AUG 2360) Cut J Hina 


ox * m 


wernt Min tee AS 
Ji) re 
20: 30 ‘CERTIFICATE OF DEATH 19008 


comet 


ee Reg. Dist. No. 

83 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decpased lives) If institution: Residence before adnisyion) 

8 3 0. COUNTY e Py coher a. STATE COUNTY 7 

RE SE & : 

Be b. CITY OR TOWN {if oulside corporote limits, write | c. LENGTH OF STAY IN 1b || \ c CITY OR TOWN (If outde corporote limits, write RURAL ond give nearest town) 

bo RURAL ond ae ary St % 

22 [RT S én 

oo s d. NAME OF HOSPITAL (If not in peed! give street address) d. STREET ADDRESS e. IS RESIDENCE 

= b5 ‘OR INSTITUTION Al L( 45 (2 ‘ON A FARM? 

@: hon f cs, ital. “(2 ves No fi 

5 3. NAME OF First Middle aT 4, DATE Month Day Yeor 
- DECEASED | F 
3 (Type or print) a Ep DEATH S$ 19 Go 
2 5, SEX 6. COLOR OR RACE |7. mar EVER MARRIED [} | 8. 7) oa ell 9. AGE (In years "YEAR| IF UNDER 24 HRS. 


lost birthday) 
Vo wivowep [} bivorced 1] LSS. ae, yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS ool £ @ PLACE (eis or eon country) 


during most of working life, even if ae C 
oal Mine Virginia 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


A Ce af I 
3. FATHER'S NAME 14, MOTHER'S MAIDE} 
) omas Kewell mall nbd Kaur vet 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Mn 


(Yes, 0, of unknown) | (It yes, give war or dates of service) 


@ DTeewt RA+/ C/K Tid 


18, CAUSE OF DEATH [Enter only one couse per ling for {o}, (b), ond. (c}.] INTERVAL om 
Ul ONSET AND DEATH 
£4 if ital WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) DAA) 
z DUE TO 


£6: tony) which it oe Poe sr: £ Loves irost Hetastas 


gove rise to immediote 
couse (0}, stoting the under. ¢ CUETO 
lying cause lost. © 


Then please remave carban papers. 


ransit permit. 


law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, cremation, ar remayal, and in any event within 72 haurs after death. 


ysician. 
been signed by the attending physician and completely filled 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
® < ves [J NO 

= [200. ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING LE) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

Fal Hour a.m. While Nat while factory, street, office bldg., etc.) | 

Py pa 19 Jat work (] ot work CJ 1 
21. | certify thot | y ended the deceased from. __! yi Lod --, 19.484), to Seek 2.9 ___, 19.G@othat | lost sow the deceased 
olive on_ Lace mos A, NYE, fp ets occurred at AM (Jom the couses ond on the dote stoted obove. 


SIGNATURE _ ¢ f f me a ae Dain St Bef, 
RE RESTS? 


pat OQ “> 2, 
‘220. BURIAL, CREMATION, "| 22b. DATE THEREOI DATE THEREO! 


may be retained by the haspital ar attend! 
page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 7d. 


Lec aa 2c. NAME QF CEMETERY OR CREMATORY 72d. LOCATION (Fity, town, or county) (State) 
seer” | ¥-at-co |eiKten Ceme7e2k EIK {ow FIL, 
yx f23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 a yi . 
15M 9738" fins 1) eal fleaek burt D CY @, |oare AUG 3 0 '60 Onthan &, FGrnsas 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
9631 CERTIFICATE OF DEATH rep. vin. (9 009 


£ 
es TA es ps . 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
i b, COUNTY 
2 i f\ Ce ec] MARYLAND ‘Md. ae Ceci ] 
Be : b. CITY OR TOWN iif outside corpoccte lime, wrile T¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
34 RURAL ond _give neores! lpwn) 
23 =~“<f f-o 3K. LI ZLK pe 
3 z = a OF (ellis {IF not in hospitol, give street! address) d. STREET ADDRESS: e. IS RESIDENCE 
a6 ION, R ; “3 ON A FARM? 
ace Eee: uM Aes. Merve € 399 L4 Yn _ St YS ONO 
3. NAME OF Middl Lost 4, DATE Y 
& peceaseo ie j = S OF y, coe Bey ca 
23 {Type or print) = 1 VW 5. A Sz VI ees YG, 2. 19 Oo 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-} | 8. DATE OF BIRTH 9. el {In years R) IF UNDER 24 HRS, 
“aa lost bicthdey) [Months] Days | Hours Min. 
LJ winoweo ff _ivorceo C a /5 yes, 
he 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or ot. country) 12. CITIZEN OF WHAT COUNTRY? 
iy puging most of working life, even Hf retired) 4) 
Kfous f Jf 6 fe De/é dye A d- LT. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


as 3mes SiVv A este 


ad ie Was ee IN hs S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Addi 
Wo. bs Pribe dag 
AZO — 2Vr-07-42 Yrs Welaw fh. y jae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (ch] VAL ® 


INTERVAL BETWEEN 
» PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
- " IMMEDIATE CAUSE {0 


week 
3 = x DUE TO 


Conditions, iF any, which (bp. 
gove rise to immediate DUE TO 


cause (a), stating the under- 
! fe) 


Then please remave carban papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs 


been signed by the attending physician ond completely 


rial-transit permit. 


PHYSICIAN'S 


_ pattie RALPH ANDREVSVIR.. M.D toy Maryland 


Lesh fovea 2b. ear JEREOF Re. Py, OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) 
E 
Bgo/Geo de Cem. Pover 


me DIRE CTOR'S SIG} Tuk Lec hme) lo REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Way ale Me (oer, | = LW, Sof Nowe WG 30°60 | Chaitaer £ Hine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
& tA Past THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ag FoR 
S IS 
4 6 erotic cardiovascular disease pertension “e ia No $I 
i 3 E | 200. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 

r. & | OR CONTRIBUTING C] CAUSE OF DEATH 
eed G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
P< o 
Sts & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a2 ¢ 6 Hour 9. n. While __ Not while foctory, street, office bidg., etc.) ! 
si : 2 p.m. 19 fot work [J ot work [} { 
ite | 21. | certify that | attended the deceased fram__July-16-_-_., 19.60, to. Aug.-27.._.... . 19.60.,that | last saw the deceased 

2 = 

eat alive on__Aug/ 27 1960, and that death occurred at LO2 502M, fram the causes and an the date stated abave. 
i e 3 | j ADDRESS (Street, city or town, stote) DATE SIGNED 
2 : 
pes NENATURE we) l, Up. Whi Aha? no, 255 EB, Main Street == ss— 8/27/60 
£82 7 
6Os 
eg2 

Ho 
338 

& 

= 
ei od 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH neo om (ILO 


a 


bs og 
cy <= 
23. if 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cdminsion} 
34 Nie Se We nat marnano |] SE Marv and b. COUNTY fi 
Cane £ 
ee & bs CITY OR TOWN tt cunie corporat Fini write URAL Je. LENGTH OF STAY IN Tb ||’ c. CITY OR TOWN [IF outide corporate limit, write RURAL Sra gh nacre va) 
o5\ 
gu Ne : 4 hours  Flkton, Mi. RD. fl 
£2 =H 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
sf sV KG, c goes ON A FARM? 
-@ g) Union Hospital D. ffl yes] NOR) 
os 3. NAME OF First Middle Lest 4. DATE Month Yeor 
SPse ‘DECEASED OF 
Sats fegsator oie) Columbus Lee Jackson Deata 8/ 17/ 19 60 
hs aie 6. COLOR OR RACE |7- MARRIED [9 NEVER MARRIED PJ] 8 DATE OF BIRTH 9. AGE iron IFUNDER 1YEAR| IF UNDER 24 HRS. 
= € = ths He in, 
aie White wioowenQ] —oworceo | 6/28/1960 ni eaiee Nee lo 
m9 10g, USUAL OCCUPATION {Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign counin) 2. CITIZEN OF WHAT COUNTRY? 
a durin ing lite, even if retired) 
Bee 2 tnrant Elkton, Maryland — 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae % I Clarence Andrew Jackson Martha Lean Gill 
Pea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address. 
ave Yet, no, of unknown) {Hf yes, give wor oF dates of service} 
as No Clarence Andrew Jackson RD #1 elkton, Md. 
a 2 18. CAUSE OF DEATH [Enter only one cate per line for (0), (b), and (c).] i INTERVAL BETWEEN 
a r oa i * PEATTAMEDIATE CAUSE ‘ Dehydration and malaurition | 
58 nd 
# ae) 0). butte 
5 Conditions, if any, which ti 
aie to immediote couse 
g5 the underlying OVE TO 
o . {e) 
2 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}|19. bea 
° — 4 
yes—} NO 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
er © wi, While Nai while factory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [1] H 


21. I certify that | took charge of the remains described abave, held an Autapsy [Xi], Inspection [9 Inquiry (J, and find that 
death resultesfrgm: Natural causes [¥], Accident [], Suicide [J], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


farwarded ta the Chief Medical Examind 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the cestificate, writing the ward * @ 


PA owe pip, CHIEF MEDICAL EXAMINER [7] init as 
3 ASSISTANT MEDICAL EXAMINER [J 
. Namethe) Re Ce. Dodson DEPUTY MEDICAL EXAMINER [2 8/17/60 
= Te. rayouattemcna 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
4 speci 4 
: Bu 406 1% (960 ehkth¢ EAST CéeMETE CR TH EAST, Ma 
\ a, cae DIRECTOR'S SIGNATURE ‘ADDRESS Ez Aen |e. RCD ane PBST | me REGISTRARS SiGNATURE 


gy “phy FUNERAL fio Kk AbroldJr Dix Md |\ome Chithen £ Kausse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
9033 CERTIFICATE OF DEATH 9A 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY a. 


Ge ctl MARYLAND Pal M ef. BA COUNTY’ mbes 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporate limils, write RURAL and give nearest town) 
RURAL ond give nearest town} ra 


Elk lou guide Pel £/A Le 


d. NAME OF HOSPITAL (If no! in hospitol, give street oddress) j d. STREET ADDRESS. e, 15 RESIDENCE 


OR INSTITUTION / ON A FARM? 
Union Dickie Biddle Rd ves] NoB— 


|. NAME OF it Middle Lost 4. DATE Month Day Yeor 
DECEASED 


eer A [tery Merthigg am 75 23 wh ¢ 


6. COLOR OR RACE ]7. MARRIED [EJ- NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
; Qo 4 - lost oe) Manths] Days | Hours] Min. 
wipowed [7] Divorceo [] G-[{- 39 ate 
10a. USUAL OCCUPATION (Give kind af wark ey KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mow of warking life, even If retired) eee 
Fermin 5 elh ke ech Aol US “ 


Farmin $ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bae Se ATAU Sasayn Heath 


15. WAS DECEASED EVER IN U. S. ARMED FORCES#716. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) {H yes, give wor or dates of service} bt —y, 
el uA Robe rf Ke rt, Aley (S/he fun, 118 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN. 


PART i. DEATH WAS CAUSED BY: n / aes 
__ IMMEDIATE CAUSE (0 Ar fer Pos pies etre Heart D; aE S mas. 
NO. DUE TO prioritised cleat 
Comuiisht trary, hich » Erterre sclere ss, Generalli zed resrs 
gove rise ta immediate 
cause (a}, stating the under- ( DUE fo 
lying cause last. a 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. we auoe 


Ne Vanes yes) No G@— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port tl af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
p.m. 19 lat work [1] ot work at I 


21. 1 certify tho} | ottended the deceased from. ay fort, W.L2, tonalEs ag a3, 19.40),that | lost sow the deceased 


alive on_____ Hex Te § a3 eS Ss and that (death occurred at4i¢, 
oe ) ‘ADDRESS (Steet, city or town, sot) DATE SIGNED 
C tot CE M.D. fe. Lb ech = 


Pr . / e 
PyNSIcAN's BALsee Ue Le ) eee 
{State} 


with 


y the funerol director, 


Pages 1 and 2 should 


s been signed by the attending physician and campletely fille: 


‘2 hours after death. 


gse remove carbon papers. 


Then_p 


the registrar priar to burial, crematian, ar removal, and in ony ever 


ion. 


nysic 


x 
© 
D 
o 

« 

€ 

73 
3 
ry 
= 
3 

ra 

+ 

a 

ae 

<3 
z 

0 
2 
5 
o 
° 
x 
3 
° 

2 
BS 
ro 
$ 

= 
Pa 
3S 

= 
i] 
o 

3 
o 

= 

6 

a 
$ 

3 
a 
2 
z 

=, 
» 


After this certifico 


MEDICAL CERTIFICATION, 


ACTUAL (A 
SIGNATURE. 


REMOYAL [Specify} 


page 3 should be detached for use os the burial-transit permit. 


may be retoined by the haspital or ottency 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS. 


Elkton 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9034 


CERTIFICATE OF DEATH sual S042 


1, PLACE OF DEATH 
. COUNTY 2 
Cecil 


Poge 4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE b. 2 
maryiano || "Ma ryland pe Nao) tsi 


RURAL and 


El 


jive nearest tawn) 


ton 


b. CITY OR TOWN {If outside corporote limits, write 


¢, LENGTH OF STAY IN Ib 


40 years 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


21 


cx 


the funerol director, 


OR INSTITUTION 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Un 4350 (North St reeti 


d, STREET ADDRESS. 


450 North Strest/ 


e. IS RESIDENCE 
ON A FARM? 


Yes [ NO 


. NAME OF 
DECEASED 


(Type or print) 


First 


James 


W. 


Middle Lost 4, DATE 


ivcaid DEATH 


Manth 


— 


Pages 1 and 2 should be filed with 


5, SEX 6. COLOR OR RACE 


Male White 


7. MARRIED BX] NEVER MARRIED [_] | 8. DATE OF BIRTH 
‘WIDOWED [] 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oworeo] | Nov.15, 1894 eeimen 


10a. USUAL OCCUPATION (Give kind af wark dane! 
during most of working life, even if retired) 


Retired Lineman 


12. CITIZEN OF WHAT COUNTRY? 


iS) 


"e 


ve 

KIND OF BUSINESS OR JNDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 

onowingo Powe 
Delaware 


13. FATHER’S NAME 


Thomas J. Kincaid 


Company 
14. MOTHER'S MAIDEN NAME 


Mary Young 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, 10, oF unknown) | {IF yes, give war or dates oF service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


217-01-8064 William P. Kincaid, Elkton, Maryland 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


‘4 2 * IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ay, which 


Then pleose remove carbon popers. 


rs 


line for (0), (b). ond {c)-] 
eres} 
HT ert Oos¢ levee 


Oce lessor oy fone 
Heart vis ease, 7 gas ‘ 


gave tise to immediate 
couse {0}, stoling the vader: 
lying cause lost. 


DUE TO 
(ch 


law requires that the death certificate be executed within 24 hours after death. 


bysicion. 
been signed by the attending physician and campletely filled 


-tronsit permit. 


thorn hege 


P, Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH BUT NOTRE. 
£ ce ohudar* 


PERFORMED? 


ves (Q) No I~ 


codewe (| wlert- 


m 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. 


DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Haur 0. m. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Doy, Year | 20d. INJURY OCCURRED 
While 
lot wark [F] ot work 


=! 


‘We. PLACE OF INJURY (Hame, farm, T20F. {City ar town) 


r (County) 
foctory, street, office bidg., etc.) ! 


{Stote) 
Nat while 


A 


rid. 


€ 
a) 
cy 
a) 
ry 
° 
2 
a 
Rg 
s 
= 
23 

s 
: 

3’ 

BS 
= 

5 
s 
2 
z 

5 

xe} 
2 

° 
E 
= 
5 
¢ 
2 
D 
€ 
M4 
3 
3 
3 
&3 
8 
a 
5 
® 
2 
Fy 
= 


may be retained by the hospital or attendi 
page 3 shauld be detoched for use os the buri 


REMOYAL eset 


2c. NAME OF CEMETERY OR CREMATORY 
Immaculate Conception 


22d. LOCATION (City, town, or counly) 


Elkton Maryland 


(Stote) 


TO FUNERAL DIRECTOR: After this certificote 


Buria 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


ANS (4) 
5M 9/5B 


24b. REGISTRAR'S SIGNATURE 


Ciktun £ Kins 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O04 MEDICAL EXAMINER’S CERTIFICATE OF DEATH =f) 9() 13 


i 


§ { eg. Dist 
§ 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If inslitution: Residence before admission] 
Tas (M) Ser Ce cil MARYLAND Pg Pa, Sioa Bu ck. = 
é $ 2 b. CITY OR TOWN N cui crporae ni wie AURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ge 2 Chesapeake Cit: RICD Visting ‘ ReD 
Fy 5 fe ¥ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addres) d. STREET ADDRESS , « Cs aaa 
a AC 2 [eet Ne 
z @ 3. NAME OF First Middle Lost 4. bar Doy Yeor 
> {type oF print Charles; me DEATH 71960 
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he Funeral 


h farm PM3. Page 5 moy be retained for yauy 


6. COLOR OR RACE |7. MARRIED [RONEVER MARRIED [-)| 8. DATE OF BIRTH 9. AGE {tn yeon IF UNDER 24 HRS. 
eettesy) Months] Days | Hours | Min. 
W winoweo [} —oivorceo [1] Bum27-191. yn. 
Wo, USUAL OCCUPATION Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working [i Gy igs ° 
Service Statio Sales Pa 15.4 
14. MOTHER'S MAIDEN NAME 
Purman eh Ha e Kutz 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no, oF vatnown) LIE yer, give wor or dates of service} f 
Vex RAY G96 -O$S-~COS/ Mrs, Charles 1 
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; ts tae sand 
& Q \ EDIATE CAUSE (o} Drowned 
3 ; oC & over 

£5 v a @ 

Ae Conditions, if any, which" 

oo gore rise to immediote couse 

55 {0}, stoting the underlying( DUE TO 

Bd couse lost. > c 

4 Sore So —— 

Be “ 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19. WAS AUTOPSY 
eS U 3 vest] NOOK 
> 2 & [200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

He 5 [ieee e 

Ey 52 a iF Drowmeé@ trying to rescue another man 

2 ou 4 S | 20c. TIME QF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED) |20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 

Pe a 3 Houk Lo, m. v7 EQ White Not while factory, slreet, office bldg., etc.) | 

225% g em. 19 lat work [J] of work (1% Rive ' Po Herman (Ce Md 
aD " a . . . ni 

gfze 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [], Inquiry (. and find that 

ayes death resulted from: Natyral causes [], Accident [2h Suicide [], Homicide [], Undetermined cause []. 

S645 

Loe S 

ge= . tp, CHIEF MEDICAL EXAMINER [] ei ad 

bs .D. 

boas ASSISTANT MEDICAL EXAMINER [7] 

ees INER 

3 cs zg § & AME ives) R.C.Dodson DEPUTY MEDICAL EXAMINER oe 8=7-60 

a2i2 . 720. BURIAL CREMATION, |, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, of county) (Stote) 

= o aM 
peer Aug 10,1960| Mellingers: Cemetery | Schoeneck, Penna, 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY mass 2éb, REGISTRAR'S SIGNATURE 
roy PIPPIN FUNERAL HOMEY), gy }),Elkton, Md jiq AUG! porn ge 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. A9 Ay 4 


Femal pe R/iT(= — |\wivoweo 


6. COLOR OR meal MARRIED L] NEVER MARRIED [BY | 8. DATE OF BIRTH 


ovorceoQ | $ MA (87 2—- 


" 
lost birthdoy) 


ss 
3 = lL ee, DEATH 5 ay pets teri (Where deceased lived. If institution: Residence before admission} 
=e b. COUNTY 
33 “Ceesd aRYUAND ML: AR FoR D 
° 3 b. By OR Bo (if autor Bre limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
3 ind give nearest lown! a (v) 
52 LA TAA Seays | fual KAfavee cf Genec 
“ ie ‘az d. eg cae \e not in hospitol, give street address) d. STREET ADDRESS. e. 2 PEGE 
e- iL “Zin Tea hens Me fhye ea - as al LK HA vem'noo 
5 3. NAME OF Fie Middle lost 4. DATE Month Day Year 
= 4 ~~ -— 
$ (Type or print EECA VAN CKLEAA | Om Ao ge tL ho 
gs 3, SEX 9. AGE (In yeor 


Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


CHARMER 


10b. KIND. 


FARMER 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


DEL 


12. CITIZEN OF WHAT COUNTRY? 


SARGs 3 


13. FATHER’: oO) NAME 


ALM. 


haurs after death. 


(Yes, 00, oF unknown) 
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\" as Sane or sano nee) 


LEN 


15. WAS DECEASED EVER IN U. S. /, ip SOCIAL SECURITY NO. 


217 -Sb-4 985 


rs EQ < MAIDEN NAME 


ELIZA BETH 


DAY Wes 


etal. - 
is 


tnt 


Up 


bys Surat 6 Leshlon, pyar 


Then pleose remave carbon popers. 


been signed by the attending physician and completely filled 


2 law requires that the deoth certificote be executed within 24 haurs ofter death. Poge 4 


18, CAUSE OF DEATH [Enter only one couse pgfPne for {a}, (b), ond (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: aveeitt 
= rs CAUSE (0), 
3 . | DUE TO om ys | 
ee Condilions, if ony, x 
€ b 
ES gove rise to immediote ‘a 
gc couse (0), stoting the under- f OUETO 
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585° €; e Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> 209 e 
®@ ied |e vs Q nop 
Ap = [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ee. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a eees © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BESS & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
eO! ete S Hour 0. m. 1p (While Not while foclory, street, office bidg., etc.) ! 
aoe aie = p.m, ot work [-] of work A H 
OGye2 é ed 
rf gs Bs 21. | certify,that | attended the deceased from._{A4= , 19.62 Oo, af Jt __, 19% that | last saw the deceased 
gf< 28 : 
Zeg B38 alive on__ MA- jj _---, eae and thg death telied ae yi [i B écom the causes and an the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
963 CERTIFICATE OF DEATH neg. dit, wo FOOLS 


M 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceoted lived. I inition: Residence before odmision) 
°. b. COUNTY 
Cecil nla So Md. Cecil 


b. CITY OR TOWN (If outiide corporate limits, write | c. LENGTH OF STAY IN 1b |l\ 7c. CITY OR TOWN [If outtide corporate limits, write RURAL ond give neorest town) 
RURAL and give neores! lown} I 
Elkton Vecilton 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d, STREET ADDRESS ©. IS RESIDENCE 
| ON A FARM? 
yes] Nog 


=i 


y the funeral director, 
2 should be filed with 


OR INSTITUTION 


Union Hospital 


* 
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TAUAE type Lf BY UDA 


. 22a. BURIAL, Looe 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
| Buktat' “rr | Aug, 17,1960 | Cecilton Cemetery Cecilton (Cecil Co: Md. 
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3. NAME OF First Middl 4. DATE 
= Sl DECEASED. ies iddle Lost 9 Month Doy Yeor 
“Lesa (Type or print) Gertrude Manlove DEATH August 14, 19 60 
= >. ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED) B. DATE OF BIRTH 9. igremntert FUNDER 1 YEAR) 1F UNDER 24 HRS. 
= = lonths | Do; Hi Min. 
3 Bs Female White wivowen(]_ _—oolvorceo] | April 29,1898 63 gra nae PRET | us 
= €. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Y N (G of wo 
g 888 % during most of working life, even if retired) 
& 2-8 \Retired School Teacher | Teaching Md. UeSeAs — 
3 88 5 ry FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$86 
aes John L. Manlove Mary Anderson 
= 353 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= SEL {¥es, no. of unknown) [it yes. give wor oF dates of service] 
& otk No Mrs. Clara Burke Cecilton, Md. 
& £3. 
££ 08.S 5 = 
S Pee 18. CAUSE OF DEATH [Enter only one couse per life-6r (a), (b). dod (c)-] 4 INTERVAL BETWEEN 
oS ste {/ ONSELASD DEATH 
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igs (S45 £ IMMEDIATE CAUSE (6! if FFU AFKF4EN tw 
5 tes 34) M4 DUE TO ‘ S 
= fsx Conditions, If ony, which fe A SHe,0 
8 BES Gove rise ta immediate F 
$5 gS cause (0), stating the ynder. {DUE TO 
f¢ 2 ae lying couse lost, (o). 
2g BL 13 Pa i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
BeaEG = ee ars 
© imo 5 < yes(] not} 
2 g 
i. fad = | 20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port W1 of item 18.) 
soeet E or CONTRIBUTING C] CAUSE OF DEATH 
eeggs & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm, | 20f, (City or town) (County) (State) 
> 6.2 9% 8 Hour a. 71. While Not while foctary, sireet, office bldg., ete.) ! 
EsE75§ = p.m. 1 fat work [J at work (J ! 
es, b5 a oF, ) z 
Sess. 21. I certify thot | ottended the deceased from “L/L der LO, WSS, to Lb dolar 04 g,that | last sow the deceased 
rae m= ” 
2 Ps $3 olive on_. 2 —te fij------1 Weds... and that deoth occurred o < Mille rom the couses and on the date stoted above. 
c 2 Se - Af 9 ADDRESS (Street, city or town, state) DATE SIGNED 
< 5 ACTUAL fw Vo —— 
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ADDRESS 7 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 8 '6D Onthun £ aut 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH NONTR 


$3 § i~ ols? tae oe Reg. Dist. No. 
oe = = Bh he hth pO, 
23 8 1, PLACE OF DEATH 2. USUAL Sears (Where dececsed lived. If Institution: Residence before odmission) 
Ba e. COUNTY et marnano |] STATE agg b. COUNTY 
an au A 
so 8 B. CITY OR TOWN It ovnige corporate nit, wite KURAL |e, LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limit, wrile RURAL end give neorest town} 
ro 
g< 2 "Worth East z {North East Rel. 
5* North Ea: ReD i" 9: ast ReDe. 
g 5 7 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e us 
2 ‘e X ves NO E 
Ss eS * 2 NAME 0 oF Middle ry DATE _ Day Yeor 
gos 
~2 2 eee or Print eee: eek: 2 Vv. 60 
€ . 
Pes 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tn yeor $F UNDER 24 HRS. 
= 34 widoweD fe —_ivorced 1] 910 Ps ee Meets | Peg arom eens 
£ore = 
ao OF 100. USUAL OCCUPATION (Give mn igs ech done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign er 12. CITIZEN OF WHAT COUNTRY? 
Ty on during most of working even if 
Bes? Projection Op, Eq sq: p VA Admistration New York, USehe 
Soi >? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ca2 ates aus j 
ean Phillip M Wa iZiesi¢.. 
3 P : 
Ke iy & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? Pgs wan NO. 117. INFORMANT Address 
po {Yes, no, oF unknown) (UE yes, give wor oF dates of servica) cove enpl oy ey 
ae ye A fast None Administration, Perry Point, Md, 
209 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (0.] ONEET AND DEAT 
Zot ee SED 
= Se IMMEDIATE CAUSE te) Mutilated Body- 
—5 . 
gee 1) } & 
tiers 
ots Conditions, if any, ‘which 
are ee gove rise to immediate cove 
55 (0), stoting the underlying 
teu cause lost. ne 
2 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}} 19. Me Peak Carl 
3 ee YS 
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yes() NO fg 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part I! of item 18.) 
PRIMARY] or CONTRIBUTING ia} 


re quatted xdown on P.R.R.e Tracks in front of train 
2c, TIME OF INJURY Month, Day, Yeor —|20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 
While, Not while factory, street, office bkig. etc.) j 
1d shor. 8 2 160 at work [] ot work [Bi PR Pp e H North Fa B.D.1 fe 4 


21, V certify that I taak charge af the remains described abave, held’ an Autopsy [_], Inspectiongg }, Inquiry [gf and find that 
death resulted from; Natural causes [], Accident [], Suicide (B§, Hamicide (J. Undetermined cause (J. 
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JEPUTY MEDICAL EXAMINER: This certifi 
© FUNERAL DIRECTOR: Page 3 shauld be used os 0 buriol-tronsit permit, File 


CHIEF MEDICAL EXAMINER {7} CAE ieee 
3 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
é NAME (Type) ReC eodson DEPUTY MEDICAL EXAMINER Eb B= 3m60: 
£ 7a. BURIAL CHOARTON, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, of county) (Stote 
5 rH AL (Specityh | ey of 4 |G C) ; v Q 
fe a7 Q Popngirell Yel ihertegtet \J 77 race Ade (hs. Mg 


EGISTRAR'S SIGNATURE 


23. rune DIRECTOR’ '$ SIGNATUR DORE} 2 C'D BY REGIS) 
gv 
Oniten £ Kawa 


Neeson Of Ay crus NokhCnrah [Mig \ oon AUG 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 0 37 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09017 
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rs 
& 3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmiwsion) 
<4 As z a. COUN G ec i 1 MARYLAND “Ha ryla nd b. COUNTY 
= . % M b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
g sa\i RURAL and give nearest town) A Vd 
S Ba NC ton 15 yrs. A Hikton, R.D.W 
z o¢2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADORESS e. IS RESIDENCE 
3 5 OR INSTITUTION re f ON A FARM? 
ie ry yes [1] No G} 
5 
SS 3 3. NAME OF First Middle Lost 4. Date Manth Doy Year 
~ or. A 
eS eae {Type ar print) James Charles Maxwell Ss August als 19 60 
3 aos 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [-] | 8. DATE OF 8IRTH ~ %. apt iere ies Lal IE UNDER BAH: 
ae hea janths] Days | Hours in 
eee 2 Male White wipoweD [7] DIVORCED [7] July 29 |, 1909 51 yes. 
2 es Pa 10a, USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (SI (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 98 during most af warking life, even if retired) 
32 [ruck Driver hemical Virginia U.S.A. 
54 e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
(ed 
g Bes John Henry Maxwell Mary Sayers 
7 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘}17. INFORMANT Address 
= a E 5 (Yes, no, or unknown) If yes, give wor or dates of service) R . D °. 5 
§ fs Yes [wwe 229-01-6045\ Mrs, Rhoda M. E 
omeee 18. CAUSE OF DEATH [Enter only ane cause per Vine far (a), (b). and (<).} INTERVAL BETWEEN 
2 est PART |. DEATH WAS CAUSED BY: wae A 
aoe As Pa IMMEDIATE CAUSE (0) vOrerro ae Tie Hdas-§ 
5 =F5 A ¢ 6 DUE TO i 3 
= F2s jans, i i Dy CF yA Le, re 
= =3 Canditians, if any, which (b) ae Cone Ss - ail rennes ae ee 
@ BES gave rise ta immediate 
= 586 coune fo, soting the under: DUE TO Bins? lee Cr 0- ee Aes JAZ > ahs 
gec%=0 lying cause lost. 
Boe eae lyingtec use Jor, Z 
30 $ 5 é ra Part Il, OTHER SIGNIFICANT ere CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}| 19. Meise ale 
SSo=5 is 
YY “ace 3 yes] No] 
z 9 
:@ a 5 = OR CONTRIBUTING CI CAUSE OF E oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Sd & RIBUTIN 'AUSE OF DEATH 

<i & |(IF ETHER, NOTIFY MEDICAL EXAMINER] 
sits = 
s ogc G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, fore 2 (City or town) (County) (State) 
$58 ea s a geen factory, street, office bldg., etc 
z= sE?e Ea lat work [[] at wark " 

eiBe e 
Zee 3 — | Ia. certify that (I) (this-hosptrat} attended the deceased from 2° 4% ____. 196%, 10 977: as Se 19s, thot (I) (we) lost 
Zs2y 
ar *s 3 = 7 | {sow the degeosedualiye gn /pr__12_0.___ 19S M, from the causes = on the dote stoted above. 
5 2035 g [ b. DATE. 

ee ATTENDING ED. STAFF i, SIGNED 
eal Ey M.D. DIRECTOR C] PHYS. O2 Cs 
62% 2% oe i, ADDRESS , z 
=35 52 “NAME {Type} s 
£24 G, H, Richards, Jr. Port Popup ii. Md. sw 
Fd 33 wale 230. BURIAL, CREMATION. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar caunty) {State} 

58 REMQVAL JSpecify 
TPP ye Bursar 8/4/60 Gilpin Manor Memorial Kk, F) 
2 2 . 25b, REGISTRAR'S SIGNATURE 


Als 


SM 9/59 \ 


8 TURE an 280. REC'D BY REGISTRAR 
A Aaba/ Huron, we. [nent 8 


=< 
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Cnthun §£, rasa 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0904 
,q. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18 


Reg. Dist. No. 


oe 


a 
é BOE 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmitsion) 
£ o. 
25 sei ©. STATE aad bCOUNTY Good] 
ta M b. eid & ee eee corporate limits, write RURAL c. LENGTH OF STAY IN Ib «. CITY a TOWN (if cuhide corporate limits, write RURAL ond give nearest town) 
Sg ond gi i 
- — Charlestown Rural is Die, wilt 
£5) ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS © 1S RESIDENCE 
2% 8 . i 
a x Sea Mark Marino Elkton Maryland ves] noCK 
Soe f eS First Middle Lost 4 DATE Month Doy Yeor 
re d’p Leypecer Boot) AMOS MULLINS pe August 19 1960 
4 * 5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE in yeon | IFUNDER IYEAR| 1F UNDER 24 HRS. 
a * eo ia Min, 
é Male White |wwowD oor April 1, 1899 | ‘G1 “yw. |Mem] om | Hom | 
2 Tos. erate dof » oa done Paes OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
5 Ret lred- Guard HOsp., Perry at Qi t Tennessee Uses. di. 
ol 13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 


art Nancy 


eS a Ses g sae ree eile eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
certain Pre wero ges oral : 
Yes W.War Mrs. Zrenme Mullins, R. D. 1, Elkton,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond {c).) INTERVAL SETWEEN 


jive Pages 1, 
ffice alang with farm PM3. Page 5 may be retoined far yau: 


be used as a burial-transit permit. File poges 1 and 2 with the reg 


3 PART |. DEATH WAS CAUSED BY: 
2 CN my __ IMMEDIATE CAUSE (0) Drowning 
2 7 f Z DuE To 
= ret Et ee 
= Conditions, if ony, which 0) 
5 gove rise to immediote coure 
Hy {0}, stotIng the underlying? OVE TO 
couse Jost. te 
“4 souanitest. 
os PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Hap] 39. Ba SM 
D' 
Y yes} No) 
‘200. EXTERMAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY £49 or CONTRIBUTING * : 
CAUSE OF DEATH. Fell into the North East River 
2c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED§#|/706. PLACE ‘OF INJURY (Home, form, 1208. {City or town) (County) {Slote) 
Hour 9. m. While Not white factory, street, office bldg., etc.) 
pm, 8/7 160 lowekD orwot pg] North Bast Hivier Charlestown Cecil, Md. 


21. I certify that | took charge of the remains described abave, held an Autopsy (J, (nspection &. Inquiry Ky). and find that 
es [7], Accident EX], Suicide [], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


forwarded ta the Chief Medical Exami: 


TO FUNERAL DIRECTOR; Page 3 should 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward * 


Py tok Mip, CHIEF MEDICAL EXAMINER [1] 
3 ASSISTANT MEDICAL EXAMINER [(] 
e RAMeiyed Re D. Dodson M.D. DEPUTY MEDICAL EXAMINER {%) August 21, 1960 
: Te. aE CREMATION, [22 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Giotey 
° ry 
at” | 8/25/60 North East Methodist Icemete North East, Md 
‘ADDRESS 24a, REC'D BY REGISTRAR 240, REGISTRAR'S SIGNATURE.» 


VS. AISME(S) iE yi yor Elkton, Md. cate MG 2 9°80 a 


5M 9/55 


item cO Filme 
bt tah Cams. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10169 
9038 CERTIFICATE OF DEATH 


Reg. Dist. No. 


mi 


i) sees N 2 
% 3 3( Bh dy’ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
Teall a. s a. b. COUNTY A 
7 33 i/\ Cecil MAR Maryland Cecil 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 Fy RURAL and give nearest tawn) a 
a eae Elkton 5 weeks Rura], Childs, Maryland 
sc 2 ~ d. HARE SE vESrTAL (if not in haspitat, give street address) d, STREET ADDRESS e. s RESIDENCE 
Gee . N' li 
2 oe ‘ + yes] No 
S me nion Hospital 
2 & 3. NAME OF First Middle last 4. DATE ‘Manth Dey Year 
~ ia DECEASED | OF 
pag iyesauerad Bessie Denny Pearson Dead August 29 i960 
= : b 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é =e 5. SEX Female |& cqouer RACE |7. MARRIED §&] NEVER MARRIED [1] | 8. OATE OF BIRTH RS barca UNDE YEAR FUNDER 24 
aie /y s White [wirooweQ pvorceo] Oct. 22, 1880 19>% ye. 
=f e&. 10a’ USUAL OCCUPATION (Give kind of work done] ¥0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
2, 6S a3 during mast af warking life, even if retired) 
SB vet? Housewife Maryland BD. ts Be 
m4 4 3 o 13, FATHER'S NAME inn MOTHER'S MAIDEN NAME 
o S84 
B Bee Frank J. Denny Lydia A. Thomas 
= 2o3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT ‘Address 
od 3 ak 00, oF unknown) It yes, give wor or dotes oF service) 
& off No Mr. Edwin 0. Pearson, Childs, Maryland 
2 £8 
3 & e = 1B. CAUSE OF DEATH [Enter anly ane couse per line far ( ae ond (c).] INTERVAL BETWEEN, 
=o 265 PART |, DEATH WAS CAUSED BY: HO , fle l fo f 
eas te IMMEDIATE CAUSE (0) rs Tt “DNECK B ce, <b tf C (~G 
S ££ 3 Vv ry) Lf DUE TO. 
< 
= 2 Conditions, if any, which (bh 
s BES gave rise ta immediate 
"3? giclee: cause (0), stating the under- (DUE TO 
ee) lyin lost 
Gee =v ying cause lost. te 
raed alying coves) oath, 
a = £ 5 = 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| #9. Redan eine st 
eae 5 ‘ SORTMEE Tato BRASH 
oss =< er ves] no) 
2 ges 2 8 & id. 
<, 7 - 
E 35 = 20a. ACCIDENT WAS UNDERLYING-E] _ (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
2. & OR CONTRIBUTING C] CAUSE OF DEATH] _ ‘ ie 
agees & |(F EITHER, NOTIFY MEDICAL EXAMINER)| Lived alone, was found by neighbor unable to wal 
Sages & [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PIACE a Le (Home, eh 1 20F. {City or town) (County) {Stote} 
aylp ait ral Haur a, m. While Nat whil SE ahha = 
E2e3E O7|% tr 960 [oc Cc ome | Childs Cecil Md 
eos ; 
3 gis = 21. | certify that | attended the deceased fram. Low i: Ae 19.88, > ae ee 19.64 hat | last saw the deceased 
a ze = . 
a a alivé an______ (dana v7 . wy a) , and tha@death accurred ee Bi the causes and an the date stated abave. 
E=Oa. ~ RESS (Street, city or town, stal ATE Si 
4550. ACTUAL za cet cl 
«Be B35 SIGNATURE A Cn Nips ee . 
Lon o ae 
yes <5 PHYSICIAN'S 
Seg2e NAME (Type) “$7 Z= /] 1a t LD Av £. co 
oS go? 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar caunty) {State} 
2 >2 Ea REMOVAL Specify) £2 
En as ‘ Bure al Sep + 1 9 
2 oe Ba FUNER PEP RECTOR SIGNATURE . — Jaa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS ANS (4) > 


rr 
= 
2 
& 


Y) fete 2 vA b lktoh,. Maryland DATE SEP 13°60 Crthat £ Peas 


Te STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 
9049 CERTIFICATE OF DEATH INN 


wd 


: Reg. Dist. No. 
2F fi . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Retidance before odmission) 
fy T a. COUNTY : 0. STATE b. COUNTY 
$2 ({ Cecil MARYLAND Md. Cecil 
Be By Pa TOWN ( cine <n limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
oe or sl wn 
$2 Cecilton 
22 3. NAME OF HOSPITAL {if nat in haspitat, treet add: Cd Ta TR ADDRI . §S RESIDENCE 
ao RTO ee ere el ee © GNA FARM? 
e€ yes No 
3. NAME OF First Middle 4. DATE Month Do; Yeor 
By DECEASED OF ¢ 
(Type or print) Laura Morgan Pol a DEATH Aug. 10 19 60 


6 COLOR'OR RACE |7. married [1] NEVER MARRIED [J 
wipowen [X  —-IVORCED [] 


8. DATE OF BIRTH a fring Ne IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lo’ rt ps Month 
May 16, 1894 £3) | ee 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mye ‘of workin ie. ‘even if ratired) 
lousewite own home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert T. Morgan Mary W. Cochran 


Re WAS slereatet “cia Os U.S. wag gee apie p04 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
for, 80. oF if yer, give wor oF dotes of vervice) 
| dy pens a Mary E. Stipa Cecilton Md. 


V8, CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (c).} 


INTERVAL BETWEEN 


Then please remove carbon popers. Pages | 


the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


‘ . INSET. AND DE 
? ART 1. DEATH Was CAUSED 8. Carcinoma of the Cecum with wide spread metastas ONE ont ts 
t 2 Fi =) DUE TO 
‘ 
Conditions, if any, which b) 


ove rise to immediate 
cause (0), stating the under. (| OVE TO 


lying coute lost. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. Ra Sic 


MED? 
ves(] NOf] 
200. ACCIDENT WAS BPN TnHNG T1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
R CONTRIBUTING L) CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 9. $.. While Not ase factary, street, affice bidg., ete.) | 
Pm. lat work [] at work i 


been signed by the ottending physicion and completely fille 


The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 
ysicion. 


o 


poge 3 should be detoched for use os the buriol-transit permit. 


MEDICAL CERTIFICATION, 


21. | certify that | ottended the deceosed Sage e Eady ~19..-—..thot I lost saw the deceosed 
alive on___Aug.101960___, tans ut: thot deoth occurred obel .M, from the couses and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
actuat belle te Chas hy 1 
SIGNAT OS sah i 
Native Wallace Qbenshain 


may be retained by the hospitol or often 


YO FUNERAL DIRECTOR: After this cer 


220, beias Sima. ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. ‘Galen {City, town, oF caunty) {Stote) 
, oS Aug. 13,1960 Galena Cemetery Galena Md, 
Mi CeOrE EF ss a othe Bee f/ Qda, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
LACEY [hie (Za f/__|Date , 


TO HOSPITAL OR ATTENDING PHYSICIAN 


g 
Ra 
bars 


all 


the funerol director, 
2 shauld be filed with 


a a! 
eal 


Then please remove corbon popers. Pages 1 


or remavol, ond in ony event, within 72 haurs after death. 


ronsit permit. 


been signed by the ottending physicion ond completely filled 
the State Board of Health prior to burial, cremotian, 


ysicion. 


page 3 should be detoched for use os the b: 


After this certifico 


moy be retained by the hospital or often: 


& TO FUNERAL DIRECTOR 


a 
S 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 
= 
oz 

hae: 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0 9 02 i 
4 CERTIFICATE OF DEATH 
he oy mo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
oe. COU! CECIL MARYLAND 0, STATE MARYLAND b. COUNTY bP ae 
b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neste town) 
RURAL ond give nearest town) ' 5 j 
Perry Point 7 Days Silver Springs é 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FAI 6 
Learans 323 Southamptin Drive yes (J No 
exe eo First Middle Lost 4. Le Month Day Year 
(Type oF print) Albert E. ROOP Dean August 21 is 60 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6-996 bh 


6. COLOR OR RACE |7. MARRIED a NEVER MARRIEO [[] 
White wipoweo (] ~—_—sibivorced [} 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Contractor Chester, S.C. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIE J McCANNS 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) | (IF yes, give wor or dates of service) 


es 247-07-0965 | Lillian Roof (W) Silver Springs, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),<and (c)-] INTERVAL BETWEEN 
PART OFATIUMEDIATE Cause (o)_ _CA/Chexia and Anemia 
f mh (0). 
i ™ DUE TO 
Conditions, it nf which Caneer of Prostate Gland 2YrséMo 


c ony, wh (by 
gove rise to immediate | 


couse (0), stoting the under. ( OVE TO 
lying couse lost. e] 


a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. WAS AUTOPSY 
= 

S ves] no 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& |] OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
= eae, ean While Nelewie foctory, street, office bidg., etc.) ! 

ES pom. 19 lot wark [J ot work [J 


21. | certify that (I) (this haspital) attended the deceased fram. 8/ 1/60 z , 19, Soxxtkipoadins 
and that death accurred at 03 4RA fram the causes and an the date stated abave. 


2b. DA 
ATTENDING M STAFF SIGNED 
. | PHYS. C} OiRecTOR Puys. 8721/60 
72d. ADDRESS 


Perry Point, Md, 


22c. PHYSICIAN'S. 

AME (Type) 
stephen A. Hegedus 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


Bees ip 3-4 ae GO 


‘yw Ww DIRECT Yy abo to 


‘WSb, REGISTRAR'S St 


Cdn 


~ 
Pa 
D 
6 
« 
€ 
73 
3 
= 
ro 
2 
5 
& 
= 
< 
a 
a4 
3 
3 
é] 
3 
& 
g 
cy 
® 
2B 
2 
re 
2 
3S 
8 
ce 
3 
Pf 
3 
© 
€ 
o 
= 
z 
‘a 
5 
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TO HOSPITAL OR ATTENDING PHYSICIAN: Thi 


ie 


the funeral directar, 


bg 


cian. 
f been signed by the attending physician and campletely filled 


may be retained by the haspital ar atten 
TO FUNERAL DIRECTOR: After this certi 


2G 


2 shauld be filed with 


ers. Pages 1 on 
Mer death 


Then please remove carban pai 


ansit permit 


page 3 shauld be detached far use as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 0 9 9 
905] 1 CERTIFICATE OF DEATH 


 eeegun ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
°. b. COUNTY v 
ecil Fogo egg Maryland Harford 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL ond give neorest town) 


Perry Point 4mos. 6days Havre de Grace, f af 


bars) INSTITUTION ON A FARM? 


NAME OF HOSPITAL (If nat in haspital, give street address) <d. STREET ADDRESS l 1S RESIDENCE 


Veterans Administration Hospital ves) Nog) 


. NAME OF First Middl a ve 
DECEASED 4s Li per a4 


fyeeerernh BENJAMIN F. SINGLETON BE 28 _19 60 


6. COLOR OR RACE |7. MARRIED §X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White wioowep]___vivorceo] | 12-11-93 66 6y br Months] Doys [Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Civilian Gunner Civil Service Havre de Grace, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Steve Singleton(dec) Priscilla Sampson(dec) SS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT 655 Bourbon St 
°% 


(fer, no, oF unknown) {IF yes, give war oF doles of service) 
| Mrs. Elsie S 


Yes. Ww 220-22-0987 


1B. CAUSE OF DEATH [Enter anly one cavse per line far (a), (b). and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cause jo. Carcinoma of the lun, 
oh * DUE TO 


Conditions, if ony, which (o 

gave rise to immediote 

couse (0), stating the under. ( OVE TO 

lying couse lost el 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 9. eke Nua 


yes] Nox) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F. {City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
jot work [7] ot work [] \ 


2\. | certify thot (i (this hospitol) ottended the deceosed from._.4=20. 1960 , to. 8-28- ~ 19.60, araeacpas pes 


tex cheaconnesd eH SEOX KX KKKXKAWICK. . and that death accurred oB.2 2 5NPMram the causes and on the date stated above. 
Zo. SIGNATURE 2b, DATE 


@ lo ATTENDING MED STAFF “SIGNED 
— BS 2 wo ae Director] PHys. OF 


22c. PHYSICIAN'S 22d. ADDRESS 


ae Acting 


MEDICAL CERTIFICATION 


28a. BURIAL, CREMATION, | 23b. BS, Tl OF eS OR CRE . ity, town, of coynty) {Stote) 
* % C 


yooaeg (Specify) 
fp whoek [ron Co. 
Lif! ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


DATESEP 1 ‘60 Cntben Faas 


—_~ 


‘OF, 


opers. 


d completely filled @ the Funeral direct 


Dy 


r 


te be executed within 24 hours after death. Page 4 
oi 


ico 


Then please remav 


ysicion. 
M been signed by the ottending physic! 


be low requires thot the death certifi 
Ppoge 3 should be detoched for use os the buriol-transit permit. 


@ 


moy be retoined by the hospitol or ottendi 
the registror prior to burial, cremotion, ar removal, ond in ony event within 72 hourf ofjgpgeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote’ 


< 
& 
z: 
Fe 
s 


15M 9/58 


Poges 1 and 2 should be filed with 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
905: CERTIFICATE OF DEATH 19023 


hu Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
a a, STATE UNTY } 
MARYLAND R ' 
Cecil R BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) oY 
ae se 
Perry Point in 
d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
1621 D tf 4_R 4 yes F] No fl] 
3. NAME OF First FT t 4. DATE Y 
DECEASED iis Nee los DA Month Day ‘ear 
(Type ar print) DEATH 9 
5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (tn years tf UNDER 24 HRS. 


lost birthday) 
yrs. 


Min. 


White wipoweo [] Divorce [] La 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Coal Mine Ysa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN N, 
Phil Not 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. i} IT . INFORMANT A . 
ae eee aRaorh | hitignes ateeie (a ee SEitimore, Md. 
Yes ww _ Smith, wife, 1621 


INTERVAL BETWEEN 
ONSET AND DEATH 


23 days 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and {e).] 


PART |. DEATH WAS CAUSED BY: 
k IMMEDIATE CAUSE (o)_ Pneumonia, bronchial 
\O 


& r DUE TO 

Conditions, if any, which _Myocardial infarction due to coronary 5 

gove rise to immediate 

cause (a), stoting the under. ( OVE TO 

lying cause lost, {o) 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(af],t9: WAS. AUTOPSY 
(e a oT = PERFORMED? 
re 
3 yes (] NOS}. 
= 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
U J] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (County) {Stote) 
a Hour o. m. While Not while foctary, street, office bldg., etc.) 1 
= p.m, 19 Jat work (] ot work ! 


21. 1 certify thotcbpttended the deceosed fromDecember--31., 19.29. to August-30-.. |SOxhetdexsemcihe eceasade 
MK XXX XXX XXXXXXKKARXIKKINd thot deoth occurred atl 45am, from the couses ond on the dote stated obove. 


ADDRESS (Street, city or town, stole) DATE SIGNED 

ACTUAL . 

Senator wo. Ved. Bospitel,PerryPoint,Ma, 5-30-60 

PHYSICIAN'S r 

NAME (Type) Js LL. GAREY _ i Clindiegl Pathol agi wt <n ee eee 
720. BURIAL CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 

pec * : 5 
aml 19, Baltimore National Baltimore, Mar. 

23. FUNERA DIRECTOR'S SIGI RE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

P Havre de Grace, Md. [oan SEP 7~.'60 Onthan £ Kiara 


ae 


Page 4 shautd 
if to burial, crematian, 


8 
8 


S 


iy 
© 
8 
= 
a 
tay 
5 
2 
3 
8 
J 
= 
3 
= 
5 


A 

eo 

£2'> 
Eee, 
252 
2&s 
mis 
thie he 
ose 
“g- ( J 
eat 3 
* 
bea 
Lat 
ag 
6 

3 

£ 

s 
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ffice alang with farm PM3. Page 5 may be retained far your 


ite should be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permil. 


"in penci 


Medical Exomin 


cute the certificate, 
farwarded to the Chi 


TO DEPUTY MEDICAL EXAMINER: This ce: 
‘ar remaval. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y+; MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 09024 


=5 
a 
if Mea eo DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 

a. 


©. STATE b. COUNTY 
‘ MARYLAND Md. Cecil 
b. om OR TOWN tf evtide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
‘ond give notes town} 
licton 4k hours |X Nott! 
Jd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘2. STREET ADDRESS «. IS RESIDENCE 
i ON A FARM? 
ion Hospita Main St. 

3. NAME OF i i 4. DATE Ye 

wees First Middle Lost ‘S Dey fear 

te inn ohn ith Ig 19 60 
3. SEX 6, COLOR OR RACE [7- MARRIED Ga NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE an a [{F UNDER WEAR] IF UNDER 24 HRS. 

1 biel a] Oem | 9 
ue Ww wipoweo [J ivorceo CJ | Gueh Qe hB2 ae i 

10g, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar Foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during mast of warking lite, even if retired) 2 

RetiredTheater: Operator Moving Pictures| Paw Paw, W. Va US of. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry mith. Sarah Frances: Amos 

¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(es, no, ar unknown) | (i yet, give wor of doles of service) 21.5232-6539, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cavte per line for (a), (0), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


S74 x Due TO 
Conditions, if-any, whi ' 


ove rise ta immediote cove 
(0), stating the underlying( DUE TO 


cause lost, {eb 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Wee 
5 yes] NO fy 
© ]20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
& | PRIMAR Yop or CONTRIBUTING CI 
si Route_lo- am 
& | 20c. TIME OF INJURY —- Month, Doy, Year J. 1200. PLAGE OF I uRY erate for 120F. (City ar town) (County) (Store) 
3 i IG} m. 7 60 | write Not while aay rarest -ertce! 
= ‘6430. 8 17 19) ot work [] at work (Hy Route ho H North id 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection fy], Raat tc |, and find that 
death resulted from: Natural causes [[], Accident [3B Suicide [], Homicide [], Undetermined cause [(]. 


MD. CHIEF MEDICAL EXAMINER [_] COTE etn 
ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S, 
NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER fq] Bal GaEO 
2a. ey ae ‘2b, DATE THEREOF Re, € OF CEMETERY OR CREMATORY Rd. LOCATION (City, tawn, or county) (State} 
. iv . fy 
(ee ri Aung. 19 -f 76 43 AMA AT OC Or stg oy, ~/4 gall iD 7 
tics DIRECTOR" 'S SIGN: iy, if — a 24a. REC'D BY REGISTRA\ ‘QaboYREGI R'S SIGNATUR' 
pakUG 2 2 '60 Cutten £, Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND & 
9053 CERTIFICATE OF DEATH 19025 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission} / 


. COUNTY Geel MARYLAND a. STATI Maryland b. COUNTY 


b. CITY OR TOWN (IF outside corparate limits, write i LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
Le 


RURAL ond give neorest tawn} ’ 
Perry Point 3 days Baltimore QV oO] Ft 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Veterans Administration Hospital 52 S. Carrollton Avenue ves (1) No Gt 


3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 


(Type oF print) CHARLES H. STONE | Sean August 19 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE gear ane WEAR te UNDE re oe 
last birthday) [Months] Doys | Hours] Mi 


Male White |wioweo pivorceo[] | 8=18=-01 59 on. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
re of warking ue even if retired) 


er Steamfitting Maryland USA 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Halbert L. Stone (deceased) Daisy Brown (deceased) 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 2 INFORMANT W#eltimore, Ma. 


(Yet, no, oF unknown! Me 1. Give war or dates of service! 
|" ww"r"""" | 219-07-4312| Mary Stone, wife, 52S, Carrollton Avenue 


z 


the funerol director, 


s 
(5 
S 


Pages 1 ond 2 should be filed with 


Yes 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 
Ane DEATIMMEDIATE CAUSE (0 Carcinoma of prostate with metastasis to 
i | oupeto §60 the:« liver 


Then pleose remove carban papers. 


Conditians, if any,” which a 

gave rise ta immediate 

cause (0), stating the under: DUE TO 

lying couse last. © 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was ACTORS’ 


YES GQ No] 


jaw requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


ysicion. 
E been signed by the attending physician and completely filled 


transit permit. 


200, ACCIDENT WAS UNDERLYING 0) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (Stote) 
Hour om. | While Not while foctory, sireet, affice bldg., etc.) | 
pm 3 19 Jot work [-] of work 


21.1 certify that g}¢this haspital) attended the deceased fromAUgu. toAugust 19_. 1960. Ke ee 
SERIE NIA EA CB IK, KEKAKIAXand that death accurredk25. Alfram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. Director [] PHYS. 


Tic. PHYSICIAN; 72d. ADDRESS 
NAME (T, 


may be retained by the haspital ar atten 
TO FUNERAL DIRECTOR: After this certificate 
page 3 shauld be detached for use os the buri 


230. BURIAL, CREMATION, B/ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty} (Stote) 


Bu¥tar’” B/23/60 Baltimore 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Harry H. Witzke, Baltimore, Maryland oie 60 cal a Pe 
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TO HOSPITAL OR ATTENDING PHYSICIA 


=a 
ax 


cael 


the funerol directar, 
should be filed with 


® 


Poges 1 


Z2 hours after death. 


Then please remave carbon papers. 


‘ansit permit. 


the State Board af Health priar ta buriol, cremation, or remaval, ond in any event, with 


cian. 
been signed by the attending physician and completely filled 


may be retained by the hospital or atten 
poge 3 should be detached for use as the buri 


S TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL DIRECTOR: After this certificate’ 


> 
a 
= 


15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 0 2 6 
YQUD4 CERTIFICATE OF DEATH ; 
1 BAS EAH 2 OS yAt penne (Where deceased Le tahoe Residence befare admission) 
ks Cecil marviann |} ° Maryland “COUNTY Montgomery 


B. CITY OR TOWN (lf oubide corporate limits, write [c. ENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporate limils, write RURAL ond give nearest! fown} 
URAL ond give gearest town) 
Perry Point 18 Days Rockville 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. P e. 1S RESIDENCE 
k INSTITUTION / \ . ON A FARM?, 
eterans Administration Hospital 208 Mason Drive A ves 1] NOC 
3. Bate ina First Middle Lost 4. ce Month Doy Year 
(Type or print) MAURICE R THOMAS DEATH 8 27 79 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (QJ |8- DATE OF BIRTH 9. AGE {in yeon IF UNDER ¥ YEAR] 1F UNDER 24 HRS. 
los oy, Manth: Do: H Mi 
MALE NBGRO wipoweD [] Divorced [) 12m2h=10 49 yn. ade a Tuas i 


12. CITIZEN OF WHAT COUNTRY? 


Driver Construction USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES THOMAS (DECEASED) ESTELLE “MILLS (DECEASED) 
15, WAS DECEASED EVER IN U. S. ARMED ap SOCIAL SECURITY NO. 


gs: BRMED FORCES: 17 INFORMANT = Address 
SY ey oc ae e“Norothy L. Carrol ter 24 .Merting 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY. Bronchopneumonia, left lower lobe pprox.2days 
a ee ouero Carcinoma of the Pharynx with Metastasis to | 

which » the Pericardium, pleura bilateral, and nodes | Unknown 
overo of the Mediastinum. | 


(c) 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country) 


duri ost of working life, if retired) 
luring most of working life, even if retire Mont: County, Ma, 


Conditions, if ony, 

gave rise lo immediote 
couse (0), stoting the undes- 
lying couse last. 


Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i= 
iS ves} Not) 
i 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 |(iE EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
g insur erm SC aHhee maa Ranccats factory, street, office bidg., etc.) | 
= p.m. 19 lot wark [[] of wark \ 

21.1 certify that X)) (this hospital) attended the deceased fram.__G=Qe6Q._. 19__ to. Be 27... » 19.60. SBOAORAGIRT 


st _... and that death accurred ot 32. m_ the causes and an the date stated abave. 
220. SIGNATURE CATE 
DING 
mo [ARNON 9 Biikcron HAE 8-27-60 
22d. ADDRESS 
‘e VAH, PERRY POINT, MARYLAND 


eo Wikan 


24, FUIYERAL DIRECTOR'S SIGNATURE 


+ 
abo.'REC'D BY REGISTRAR | 25 
v7 gD 


SEP 2 


230, BURIAL CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 


MARYLAND.STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
9044 CERTIFICATE OF DEATH ave, onl 027 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) ion) 


. COUNTY Pauane 0. STATE b. COUNTY 


p 
Cecil = 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


NORTE” "ERS? 11_yrs.|X NORTH EAST 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FAR 
ves [] NO 


y the funerol director, 


Pages 1 ond shauld be filed with 


1s ofter death. Page 4 


by 


® 


|. NAME OF Middle Lost 
DECEASED 


(Type or print) LORA COLE 


. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE oor 


EF. Wae__|wieowen OQ) _ oworceo OD 20/5/1885 4 yrs. 
10a. USUAL ss Soles. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
npae ook nortng ie oven Haired) | A ae 
OUSER. OWN HOME CECIL cO. MD. U.S.A. 
FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, po, oF unknown) IF yes, give war or dates of service) 
Ho. |’ ' CARROLL TYSON NORTH EAST, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


7 Gait CAUSE » Carcinome of Pelyic organé and Abdomen 


ite be executed within 24 


ical 
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DUE TO 


Conditions, ’ ony, which {b} Ascites. 


gove rise to immediote 
couse {o), stoting the under- ( OVE TO 


acc alba? «_Gardiac Failure 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Ber tas 


yes.) No[—) 


low requires that the death certifi 


hysician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 


moy be retained by the haspital ar attend 


So 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20. (City or town) {County) (Stote) 
Hour 0. m. While Noveatal foctory, street, office bidg., etc.) | 


jot work [] ot work [1] 


MEDICAL CERTIFICATION 


j 1 m the causes a) an the date stated above, 
11,28, DATE SIGNED 


PHYSICIAN'S 
NAME (Type} 


(Stote) 


i 


page 3 shauld be detached far use as the buriol-transit permit. 
the registrar prior to burial, cremation, ar removol, ond in any event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Mp, jour gug 22°60 | Citta L Ranma 


ns 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j} 9 0 2 8 


55 CERTIFICATE OF DEATH 


<i 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 


e Maryl and b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Cecil MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


Se 


y the funerol director, 


22c. PHYSICIAN'S 


72d, ADDRESS 
NAME (Type] 


VA Hospital, Perry Point, Md, 
23c. NAME OF CEMETERY OR CREM TORY 


Baltimore National Balfimore, Maryland 


ADDRESS 


ALBERT L. MOONEY, Asst.Patho: 


230, BI REMATION, | 23b. DATE 
i p: 


, town, or county} (Stote) 


~ « 
= = 
D 3 
8 
os 3 
2 2a 
> e 
8 5 RURAL ond give nearest town) ‘ 
8 ; : 
* 32 Perry Point ty 3. days “4 Rising Sun 
ie > 2 
23 oO a d. NAME OF HOSPITAL [tf not in hospitol, give street oddress) di STREET ADDRESS . {S RESIDENCE 
Go og ( \f OR INSTITUTION 4 ON A FARM? 
Sees > a) Veterans Administration Hospital / Reynolds Avenue ves] NoXy 
» 5 3. NAME oF First Middle Lost 4, DATE Month Day Year 
ere (Type or prin! Woodrow We Vickery DEATH 8 449 
= iors 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] |8- DATE OF BIRTH panos EE TYEAR]IF UNDER 24 HRS. 
a ae . lonths | De H Min. 
a re Male White wioowep [] pivorceo [] 10-8-14 13 a eal ee | 
2 eae V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ees Pas _ of working life, even if retired) c G i U.S.A 
$ vce s Driver Bus Com sorgia sited 
6 2s ip any 
eA ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o sg : 
g Bet Walton Vickery Parlee Reed 
rae 
= Fas ]15, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCI TY NO. ]17. INFORMANT ‘Add 
= 5s {¥es, 20, oF unknown) {W yet, gia wor or dotes of service] eye r 3 rs Reynolds Ave 
B pfs Yes | int 56-03-7520 |Mrs Alton C, Vickery - wife Rising Sun, Md. 
eee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c)-] INTERVAL BETWEEN, 
ov fa PART I. : * 
3 8 ais Tl. DEATH MeDIATECauee L_ACUte myocardial infarction 5 days 
s LEG 9) {) DUE TO 
> < ad 
eee Canditions, if any, which Coronary thrombosis 5 days 
8 BES gove rise ta immediote 
= sgt cause (a), stating the under: ( DUE TO 
oer er sas wader: 
te ee tying cause lost. «_Arteriosclerotic heart disease unknown_ 
©8@eceno 
z 258 5 < “} a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Racondeae 
rae —e 
a25 1S YesX No] 
ry 26 E | le ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part oF Port M of item 1B.) 
3. 3 = \USE OF DEATH 
= a g ek & } MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 “a Bas. & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
E5oes 8 Tsuneo aiakat. ablatvdme foctory, street, office bldg., etc.) 
zze°2 = p.m. lat wark [1] of wark { 
ee,o8 ; F ; 
z gs oe 2). 1 certify that Qf (this haspital) attended the deceased fram... 8-1. 19.60, ta 8 = Ee ear, 19,60 that Qf (we) fast 
252% 
ar x sz 19.60 » and that death accurred at 43 OP fram the causes and an the date stated abave. 
Foss | 220. SIGNATURE 2b. DATE 
a rim ATTENDING MED. STAFF 8 8288 
owes . | PHYS. DIRECTOR PHys. 0 == 
O2sre 
25°38 
Bezie 
BLY 
re} on 
Zoe Pe 
° ‘3 o c= 
roe 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ce, Md. pATEANG 12 '60 Cnilnn £, Foam 


as, 
3 
> 
a 
é3 


Ly 
SM 9/59 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9056 CERTIFICATE OF DEATH (19029 


ks lar OF DEATH 2 One (Where deceased lived. If institution: Residence before, |mission) 


©. COUNTY . 0. STATE. 3 COUNTY 
Cecil wth aed District of Columbia 
b, CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 


Perry Point, Md. 1 Month Washington 7K == 


d. NAME OF HOSPITAL (IF not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON AF, 


Veterans Administration Hospital 139 ThomasSt., N.W. yes] No Ce 
3. NAME OF First Middle Lost 4. DATE Month Do Year 
DECEASED OF 
(Type or prin!) Preston Watson DEATH 4 19 
8. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) | Month: 5 ji 
Male Negro wioowen GE so btvorceo 2-29-92 6 ee | eee 


ce) 
Se 
wT 


jled with 


ofter death. Page 4 


te by the funeral directar, 


« 


Pages 1 and 2 sho 


yrs 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Janitor Not ascertainable Newland, Ga. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gus Watson Lu Collier 
Spaesiee etna vemIn 2 ee 16, SOCIAL SECURITY NO. 117. INFORMANT ‘ll Thies St. N.W. 
caer | Abe ascertainable Thomas Watson (B) al fi 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] rey aCe 


ONS! 
PART |. DEATIAMEDIATE CALS (o eumonia, right lower lobe TP days 


Ae dine ae aa inte Carcinoma of the lung, right lower lobe. 


gove tise to immediote 
couse (0), stoting the under- 
lying couse lost. 
Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ene 
Arteriosclerosis, generalized severe with arotic thrombosis. ves xno 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Natiwhite factory, street, office bldg., ete.) | 
p.m. lot work [] of work ‘ 


72 hours after death. 


“Then please remave carban papers. 


, and in any event, withii 


Jaw requires that the death certificate be executed within 24 hy 
ransit permit. 


ysicion. 


hd 


may be retained by the hospital ar attendi: 


MEDICAL CERTIFICATION 


SAEK BCAACRANAEXXXXERER ER EA, ond thot death occurred ot 4210" from the causes ond on the dote stated obove. 
To. SIGNATURE 2b. DATE 
L ATTENDING MED. STAFF SIGNED 
A M.D. | PHYS. DIRECTOR PHYS. 


21.1 certify that @ (this hospital) attended the deceased from.__ 19.60, to _ 19.60 BARK LRKGH 
ets 


22c. PHYSICIAN'S 22d. ADDRESS 


AtSGHT L. MOONEY, M.D.,A%st. Patholdgist VA Hospital, Perry Point, Md. 


(Co BURIAL ‘MATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. Oe town, or county} (Stote) 


ees J j VATE eri NS fa 7 La tah (ae 


ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Singin A? ee 


page 3 shauld be detached far use as the buri 
the State Board of Health prior ta burial, crem 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


a6 
as 
=> 
Ried 
a 
<= 


— 


the funeral directar, 


& 


Poges 1 and 2 should be filed with 


een signed by the attending physician and completely filled 
Then please remove carban popers. 


he law requires thot the deoth Certificate be executed within 24 hours after death. Poge 4 


@. 


TO FUNERAL DIRECTOR: After this certificate’ 


page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or atten 
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the registrar priar to burial, cremation, or removol, and in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9040) CERTIFICATE OF DEATH ven vw 190380 


3 eg Slang (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


o. COUNTY o. ST: b. COUNTY 
Cecil County ee Maryland Cecil 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote |i write RURAL ond give nearest town) 
RURAL ond give nearest town) eee \ 
369 We Main St. ~’é%>,| 1 day ~~} Elkton 
d. RIERON. {If not in hospitol, give street oddress) d. STREET ADDRESS e IS eS GR 
ol 
? 369 WwW, Main St. Yes [] NO 
. PRES First Middle Lost 4. = Month Day Yeor 
(type or print Charles Elbert Wiles DEATH 8/ _22/ 160 
5. SEX 6. COLOR OR RACE [7. MARRIED [XM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeas IF UNDER 1 YEAR] iF UNDER 24 HRS. 
fost Qu nod Month: Da: Hi M 
Male _| White wivoweo []___Divorcto [] 8/13/1889 relies. ie alm aa 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired West Jefferson, N.C. United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elbert Wiles Flora. Sturgill 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | {IF yes, give wor or dates of vervice) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (ch.} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
b fa) " 

¢ n } DUE TO 

Conditions, if ony.’which 
gove rise to immediote 


couse (0), stoting the ynder- 
lying couse lost. ©) 


Florence Lowman Elkton, Md. 


RVAL BETWEEN. 
T AND DEATH 


INTE! 
ON: 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 

$ ss ae YES P=4 no [] 
= | 200. ACCIDENT WAS UNDERLYING ‘of Port It of item 18.) 

& ]OR CONTRIBUTING L] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. lot work [7] of work | 


2% i ee . Who. to__4h (a , 19, that | last saw the deceased 

Seas ond that death occurred SALTY fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

Senin wo, _Elicton, Md he. 


MASANS Peter: Stavrakis 
‘220. BURIAL, CREMATION, 
MOVAL (Specify) 


22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


8-25-60 Matt Mullins: Beartown, We Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME Jy, kd> Elkton, Maleate AUG 2 5 60 thy Wai 


